MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Maia aad OF DEATH 


—< "|| 2, USUAL R} jin deceased lived, If Instiutiony Dal 415? . 
@. STATE, b. COUNTY 
MARYLAND we 

¢, LENGTH OF STAY INIb ||). «gy ol Ye = outside aed ‘limits, Write | wase and give neerest town) 
STYTUT if not in hospital, give strpat eddross] i. STREET ADDRE: Ke |e. IS RESIDENCE 
y ‘ON A FARM? 
6 7 het: ae YES =) NO No [A 

eS 


First Middl Lest 
DEATH — 19. LS 


9. AGE | oe yeas iF = YEAR _IF UNDER 24 HRS. 


5 Ea” Months | Deys Hours Ce Min. 
inty & State, or foreign country) | aa, CITIZED E! F WHAT AT COUNTRY? 
LM, wl : 


1. PLACE OP DEA’ 
a, COUNTY 


in 24 hours after 
in by the funeral 


ied 
rbon papers. Pages 1 and 2 should 


} 
7. MARRIED [9 NEVER MARRIED | | 8. DATE OF BIRTH 


wipowep [_] DIVORCED al 2b- yf" 


IN (Give Kind of work | 10b. KIND OF BUSINESS OR JNDUSTRY] 11. aa LACE“ 


pitking lite, even if refired) ea hth a 


5. SEX 6. COLDR OR RACE 


ithin 72 hours after death. 
~ 
Les) 


; NAME OF 
DECEASED / 
{Type or print) 


ificate be executed 


“USUAL OGCUPATI 
Edyring mos! of 


Neos 
4 Gale Owes 
2 Sf (ROY Cit 
A . WAS DECEASED EVERIN U.S. ARMED PARCES? | 16. SOCIAL SECURITY NO,| 17 iron ees OM Eze 
55 fes, no, or unkown) | (ttyes giva wer ordetedsot service) bhetteds 
iii i Loa Rekeh yell, Kh 
5 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), end (e).1 al: ‘AL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
o _ IMMEDIATE CAUSE (e) Sudden Coronary Occlusion m2 ss 
5 oF / DUE TO 
Conditions, if eny, whieh (b) Secondary, Coronary Heart Disease _| Unknown 


geve rise to immediale couse 
(a), steting the underlying 
cause last, 


DUE TO 


| Se 


‘AS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
———— PERFORMED? 
a i 
Os Rothe Ae. Sree 3 bes Yea) 
$= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} | 
2 = = = — 
& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
8 Hour em. While Not While | factory, street, office bldg., etc.) 
z re 19 1 work [ } et work gl ! 


wy 19....2, that (FE) (we) last 
., and that death occurred at... ......M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and completel 


2. | certify that (I) (this hospital) yaa the deceased from... Bethe aege UD. ss 


saw the deceased alive on........27. 


22e, SIGNATURE ES ‘ r : 2ab. DATE 
ATTENDING 


_mo. [PHYS piRecToR [] mays, oO 28-65 * 


22c. PHYSICIAN'S 224. 


NAME (Type! Theodore y Johnson, MD 


Bx BURIAL, Sie a. 23b. DATE 1 3.) GL 
pesify 
24, FUNERAT PIRECTOR'S 12-7 URE t (Ea & 


8" Boan Strect Annapolis, Md. 


“72 “NAME OF CEMETERY OR re OLA -ATION (Gin. town or cou yy 
teen ple. YL 


25a, REC’D BY REGISTRAR ibs, GISTRAR’S SIGNATURI 


DATE FEB bbe ae at tsa gt 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


be filed with the State Dept. of Health prior to burial, crem: 


TO FUNERAL 


TO HOSPITA 
death. Page 


as 
F> 
we 


AZ 


vA 
rs 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
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ficate has been signed by the attending pir 


TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 


bon papers. 
any event, within 72 hours after de 


transit permit. Then 
|, cremation, or remova 


burial- 


filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the 


should be 


15M 4-64 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01579 CERTIFICATE OF DEATH 
é@ a a) 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admission) 
Anne Arundel esau “Mat land bcounty Anne Arundel 


b. CITY DR TDWN (if outside Srreerets limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ic 


Glen Burnie 42 yrs. |{ Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM: 


#200 Second Avenue, S/W / #200 Second Avenud, S/w yestaliane 
3. ba First Middle Last 4, pple Month Day Year 
(ype oF print) ELIZABETH H, ADAMS peta «© February 28 1.65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| © DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR|IF UNDER26 HRS. 
Female| w,ite wipowep [X] pivorceo[]|June 5, 1884 au oe RST a ae bs 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY INTRY? 


Housework Oum Home Baltimore, Maryland eel 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Hoover Sarah Lee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
LLLL ALLA unknoga Miss Bessie Adams (daughter) Same As #2 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and ¢c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: by ORE eae 
uf IMMEDIATE CAUSE (2). - 
DUE TO 
Conditions, If any, which 0) MM, hha 


gave rise to Immediate 
cause (a), stating the DUE 7D 
underlying cause last. (c). 


3 PART I]. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS AUTOPSY” 
= Se——eees*- 

S yes—] Not] 
ir 

& |} 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f§ | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 

9 i while Not While 

= p.m. 19 at work at work 


21. | certify that (1) (this le stianded the deceased from_ fLec@ 19Z5., that (I) (we) last 


saw the deceased aliye 01 Az ~ S19 ___, and that-tleath occuffed at____M, from the cauS¢s and on the date stated above. 
22a. SIGNATU , 22b. DATE SIGNED 
eILIMTLILA 4 ME" oy Bone AE | 3 - Fes 


22c. PHYSICIAN'S 22d. ADDRESS: 


NAME (PA OR Macdonald #204 Crain Hwy., S/W, Glen Burnie,Md 


232. BURIAL, CREMATION] 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saat Gtate) 
BUPeet” |March 2, 196 Oak Lawn Cemetery Baltimore Co., ° 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.V. Singleton, Glen Burnie, Maryland 


oaWAR 5 1965 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aq MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 02960 


PRIMARY CJ or CONTRIBUTING [J 
CAUSE OF DEATH. 


2c. TIME OF INJURY 
Hour 


Month, Day. Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) {(Stote} 
foctory, street, office bldg., ete.) | 


While Not while. 
at work [[] ot work 


o. m. 


MEDICAL CERTIFICATION 


ge of the , and find that 


riting the word “pending 


eg oe R¢ 
eS) 55 
eo = 
$38 1, PLAGE OF DEATH - 2, USUAL RESIDENCE (Where decered lived. If isttution Residence before ednision) 
22 5 a COUNTY Anne Arundel marviano |} STATE) Maryland b.couny Anne Arundel. 
ze 2 B. CITY OR TOWN tn cunts expres wie URAL Te. LENGTH OF STAY IN TB] c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give neored! town} 
ge 3 “Annarolis like Annamlis 
3° = nano. : 
g 5 2 _ | @. NAME OF HOSPITAL = INSTITUTION (if not in hospitel, give street address) ; & STREET ADDRESS 0B RESIDENCE 
. i G4|D.0.4 Anne Arundel General Hosvital 39 Solomons Island Read Yeo 
=" 6 3. NAME OF i ; 7 
gos8 NAME OF Fiat Middle low DATE ‘Month Doy Yeor 
pees {ypa oF print GAIL JUANITA ADAMS: beams Feb, 7 19 65 
= fete 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED AQ! 8. DATE OF BIRTH 9. oe: IF UNDER 24 HRS. 
“Ep Et! = i ths | 0 Ho Min. 
gots Female Negro wiooweot] —ovorcen] | JULY 2A-1964, meee yn. |B | OB | Bovey 
goes #09; USUAL OCCUPATION {Give ey ae af work done] 10b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (state er Foreign court) CITIZEN OF WHAT COUNTRY? 
mol 
‘ we seeurg sg fe SHIA Baltimore, Maryland U.S.A. 
2 a8 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gure Tonis F. Adams Inez Jeter 
xe $ g 1, WAS DECEASED EVER IN U; 5- ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT AdresAnnapolis, Md, 
es 6 oe unknown) yen gle wor or 
ge = () None e Lewis F, Adams—39 Solomons Island Rd.- 
3° 18. CAUSE OF DEATH [Enter only one ve per line for fo), (b), ond (e).] oes ings aetwtey 
get PART I, DEATH WAS CAUSED BY; : 4) 4 
2A £ H] co» IMMEDIATE CAUSE (ol\_ CLEC ZLe Ly az A 
gst J WIAX DUETO - 
Sts 
ofF Conditions, if ony, which b 
LS a gave rise to immediale coure 
Bss (a), stating the underlying( DUE TO 
oto: couse lost, ae tc 
o, 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(ol[19. WAS AUTOPSY 
3) vst] noc 
3 20c. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 18.) 
é 
€ 
5 
8 
& 
3 
3 
= 
ss 


remainsdescribed above, held an Autopsy [_], Inspection [J], Inquiry 
Ce Kecident [1 Suicide J, Homicide [1], Undetermined cause [7]. 


TOR: Page 3 should be used os a burial-transit permit. 
0 


TO DEPUTY MEDICAL EXAMINER: This certifi 


5 
7 

@ so, CHIEF MEDICAL EXAMINER [] ite haben Be 

sade eters . ASSISTANT MEDICAL ene ~ Z 5 

2eee2 ~{ | NAME (Type) E.G.Jinharat. DEPUTY MEDICAL EXAMINER JO 

2i2t io. BURIAL, CREMATION, | 22B. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (GSiote) 

ee ee Brewer Hill Annamolis, Marvland 


S 77% es oy posi ZA ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Satie w C.E.Hicks 111 Annarolis, Md. Ce eke TE Aeeee ss, B8e | of ER 15 10 Pe, Vin 
UV 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


JO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detache 


VR AIS (4) 
20M 1/65 


5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01583 CERTIFICATE OF DEATH 01572 


9 


MEDICAL CERTIFICATION 


By = 
2Es- L. PLACE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
2 : . STATE b. COUNTY 
ee Anne Arundel MARYLAND P Maryland Anne Arundel 
S35 B. CITY OR TDWN (if outsid te limi . 
> 2 3 Be hieee a hye if peer ved eS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=. Annapolis Life /C Annapolis 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= 82/3] Anne Arundel General Hospital / 208 Clay St., ves ea 
os 
2 55 Laas First Middle Last 4. DATE Month Day —*Year 
(Type or print) Mar jorie Elizabeth ADDISON peatH ~=Febru: 18 19 65 
fof 5. SEX 8. GOLOR OR RACE) 7. ManRiED CK NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Be ie 4 last birthday) [Months | Days | Hours | Min, 
ee Female Negro wibowen [] DivorceD[]| Jan, Ae, 1925 _ GO srs. 
re 10a. USUAL OCCUPATION (Give kind of work d 1Db. KIND OF Bi é AT : : 
& 2 during most of working |i fey even If aia INDUSTRYS Ness " nS es ee COUNTRY? pel 
2s Domestic tt Ieee land A.A.Co. U.S. 
= 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S A 4 
= William G. James Enma Reid 
Fa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
. 
S _No 218-12-9531 | James Ae Addison-208 Clay-Annapalis, Md, 
ee, 18. CAUSE DF DEATH [Enter only one cause r (a), (b), and {c). | INTERVAL BETWEEN 
: PA aT Lt aes 
s E (a 
s 9 
LTTK DUE TO zB 
Cenditions, If any, which ©) Ly Mer. 
oo 


gave rise to Immediate 


<— 
cause (a), stating the ( DUE TO : ADWAN VL / ’ 2 Rs 
underlying cause jast. Ce Carn wm, 4 


yes. ] nd i} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBI ? 3 
Fete Ue tT Nes UNDERLYIN Sar CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part U1 of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While. -— Not While 
p.m. 19 ee tal at work [_] 


21. | certify that (1) sthtscboxntiikattended the deceased from_Nov. 22, , 19.64 , to_Feb, 18,, 19.65, that (\) (wt last 
prthe and that death pccurred at_____M, from the causes and on the date stated abpve. 


2 (= DATE SIGNED 
ATTENDING MED. STAFF ; 
=p. PHYS. [X)_birecror [] pus. [} 
22d, ADDRESS 


LSPRYSICIAN’S 
NAME (Type) 


R CREMATORY 2ad. LOCATION (City, town or county) (State) 


Pine Lawn Annapolis, Md, 


ADDRESS 


OF 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar £B 26 harnbns Lacchge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Q158e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH ii 523 
g . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Rest admission) 
rf aT COUNRY a, STATE b. COUNTY 

Anne Arundel MARYLANO Maryland Anne Arunde| 


b. CITY OR TOWN (if outside papi limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town: 


Annapolis 1_ day /O Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET AOORESS 6. eee 
Anne A®undel_ General Hospital / 2 Gross Manor ves] Ni 
ma First Middle Last 4. 383 Month Oay Year 
(ype or print) Premature Infant adlen OEATH Feb. 10 1g 65 
js SEX 6. COLOR OR RACE 9. AGE (In years] iF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIEO |] NEVER MARRIEO PX} | 8: OATE OF BIRTH 


last birthday) pMonths | Days” 


| 2b. OATE SIGNEO 
ATTENOING , STAFF 
Dy M.0. kl Meo son CI Puys. (1) 


= 
2 
= 
2 
3 
ah 
r= 
Ss 
= oN Hours ) Min. 
Bes Female Negro wipowep [~] pivorceo(]| Feb. 9, 1965 ee, 33) 20 
o£ 102. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sy during most of working life, even If retired) INOUSTRY COUNTRY? 
Bas qe Se Maryland U5. 
-e S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Josephus Allen Catherine Pindell 
5 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S=s (Yes, no, or unkown) | (Ifyes ive war or dates of service) 
BE z No seer aa Records 
5.3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), a and (c).] SE Rea 
Bes PART |. OEATH WAS CAUSED BY: 
3 § s G 4 x IMMEDIATE CAUSE (a). 
as DUE TO 
655 Conditlons, a any, which 
ff gave rise to Immedlate ©) 
s2e cause (2), stating the ( DUE 10 
a oe underlylng cause last. (co) 
2s 5 | Part 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
ge3 O|8 vs} NOC 
bathed = | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Ses 6 | OR CONTRIBUTING [-} CAUSE OF DEATH 
per | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Bea = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (Countyy (State) 
Lee a Hour am. while Not While factory, street, office bldg., etc.) 
£38 = p.m, 19 at workL] at work 
33 2 21. | certify that (1) (this hospital) attended the Mogepees fromFeb, 9, 1965, to_Feb. 10 , 1965 , that (1) (we) last 
ees saw the deceased alive onFeb. 10 1965 _, and that death occurred a ,,from the causes and on the date stated above. 
Qo'= 
Lov 
owe 
= 
= 8 
ez 
Ree 
ots 
2 


22c. PHYSICIAN’S oe ADDRESS 
NAME (Type) RM Smith Fe ahn Professional Bldg, Annapolis, Md. 
23a, SO ye im 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL {Swe 
j Brewer Hil). Annapolis, Md. 
4 e RECTOR Eo LLL ADORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) C.E.Hicks 111 Annapolis, Md, |e EB 16 [Chico 
15m 4-64 \YY : = ~ 


The law requires that the death certificate be executed within G hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OLS 
91583 CERTIFICATE OF DEATH 
ts Meanae Sle id 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY / 


Anne Arundel MARYLAND tA LA / 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and st ura ‘oat 
write RURAL and give nearest town) 


Annapolis D.O.A. A ALLER SVL 2g 
NAME Hosea OR nary rae) of In hospital, give street address) : STREET ADDRESS 0. 1S RESIDENCE 
a arr : 

Anne aytiede 4 Beverat = lag oy A Elm f—> : ves] nok 
3. NAME OF First Middle Last a DATE Month Day Year 

(Type or print) Amin Z son eee! | DEATH Februa 3 1965 
5. SEX Hak saa = (¥: NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years [FUNDER VEAR IF UNDER 24S, 

; last birthday) FMfonths| Days | Hours | Min. 

1”). wipoweD []___—owvorceof]|/O- F- / Gs 2| 4 olyrs. 


BaP Cer or aoa Face ne eae ne 10b. Dress Tes OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Hb al WHAT 
Waal 7E& cp caw Sade WVorru  Crarokiy, Bet GA 
13, ay a 14, MOTHER’S. MAIDEN NAME 
: —_ 
Jer w hob t se td EFFIE BARTLETT. 
Ss. 


seecasonnt vs Ub EE 16. SOCIALSECURITYNO. | 17. INFORMANT Address vere lg 
SS” |" On MKS. Mok ey AitiSid ZS6A Elm RDO. 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: ih 
IMMEDIATE CAUSE (a). 


TNTERVAL env 
ey ONSET AND DEATH 
a i 


After this certificate has been signed by the attending physician and completel 


s 
2s 
oa 
ze 
gu 
a? 
Q2a 
a 
i—J SS 
Be 
es 
as 
isa 
as 
as 
.pae 
S yf fd 
2 ss TAO DUE TO 4 /, 
= BB Conditions, If any, which (). yt: ove. ontatien id 
es ave rise to Immediate 
2 22 aie (a), sate, the DUE TO Ja fod "és rss 
S aac underlying cause last, (c) Cty a = 
ges & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY 
S 9fs = Aah; a PERFORMED? 
SROs 3 yves[] No [Xt 
oa S 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of tem 18.) 
<= 
satvs & | OR CONTRIBUTING [7 CAUSE OF D 
S282. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ cer z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS“Sa 3 Hour a. factory, street, office bldg., etc.) 
2 8 eM. While Not While 
+ oy 28 = p.m. at work at work {_] 
os ze 21. I certify that (I) (this hospital) attended the deceased from____...._____, 19__, to_________, 19___, that (I) (we) last 
Beeass 
I= 4 See saw the deceased alive on. 19____, and that death occurred at_____M, from the causes and a the date stated above. 
= Os 22a, SI RE =z : DAJE SIGNED 
= 8 
Ss E23 4 AIL M.D haa bintoror CO] BHvS. F olZ hfe. 4 Gb et 
a 2 .D. 4 
Ze y85 22d, ADDRESS 
Bs 5S Ray M. Smith, M.D. Hahn Prof. Bldg., Severna Park, Md. 
3 
=e Res Za. san 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY y LOCATION (City, town or oh oa 
° Sa eclfy, ; Z aid a i} 
“sy if, f oy ae 7 == m = SF BY Beach piri tte — 
24. FUNERAL DIRECTOR (ADDRESS 258 
VR A15 (4) ‘op ew b fe zettanski de ai icet RREB 4 196 = nbs 4 
15M 4-64 a we 


MARYLAND STATE DEPARTMENT OF HEALTH i - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


158% CERTIFICATE OF DEATH 01575 


q 1 ELACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Insfitution: Rejidence before admission) 
2m <: Bia . STATE b. COl = 
eng AZ ’ MARYLAND || _ 
“28 b. Ay OR 1ne (if outside corporata li ‘OF STAY IN 1 ©. CITY OR TOWN (RE aE outside corporata limi}smagrita RURAL end we Ls nearest toy 
Rave writa RURAL and give, 
55 Ld 
Ban reat address) da. ES ADDRESS @. 1S RESIDENCE 
Ee2, } ‘ON A FARIA? 
beet 3/ 2 . 
4d 28S as | ves [7] No 
Ba [AME OF i - 4; ~ ese E S Month Yeer 
Zag ” DECEASED or 
& a eS (Typa or print) aa 
ees aes 
o 5 5. SEX R OR RACE 9. AGE (In Geers “8 UNDER YEAR] IF ms 24 HRS. 
¥} oe ‘Months) Deys | Hours | Min. 
i » 
7 


10a, USUAL OCCUPATION (Give bs 
done during most of working life, 


of work 
tired) 


a= G-2-¢/ 
10b. KIND OF BUSINESS OR INDUSTRY Vi (County & State, or fora. 


"| 14. MOTHER'S MAIDEN NAME 


Whe 


a CITIZEN OF ae COUNTRY? 
“ c 3, a SS rT 


13. FATHER’S NAME 


vw 


15. We ‘CEASED EVER IN U.S. ARMED FORCES? 
(Yas, ir unkown) | (Ifyasgivewarordetes of service) 
———_ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


ES INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (e) - _ 
43 DUETO - 

Conditions, if any, which (b)_¢ I; ¢ & 2 UV. 

geva risa to immediete couse ‘ Cet ae 

(a), stating tha underlying (. OUETO 

couse last. (0) 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 
ate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AuTorsy 
PERFORMED’ 
= 
} te} 
O $ YES Oo N / 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER} 
| 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
g iG. dart While __ Not While fectory, street, office bldg., atc.) | 
Z 9 et work [_] et work [_] 


. | certify that (I) (this hospital) stienueses tbe deceased from... 2.-(3.-@N.., 3; “tts J od... 19.....4, that (1) (we) last 
Fin f , and that death occurred aka {Ftom the causes and on the date stated above. 


22. DATE 
ATTENDING MED. STAFF 
PHYS. ran CI prys. (] 
$ 


saw the deceased alive on.. 


22c. PHYSICIAN'S 
NAME (Type! 


)| 23b. DATE THEREOF 3¢., NAME OF CEMETERY OR ag OF VATORY town er county} 


Z-Aa-6S La | 
eae, NATURE 
eS a 


“FUNERAL DIRECTOR'S SIGNATU 
ee Alecete 11 hove [GR rAe~€0 
20M S-63 


Cee vf G's ]GNED 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any et 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oie. 


FOR STATE 
HEALTH DEP 


g.., 
e funeral 


y delay’ 
, 2, and 3 to t 


Examiner’s Office along with form PM3. Page 5 may be 


24 hours after death. If an 
Item 18. Give Pages 1. 


f 


Id be used as a burial-transit permit. File pages 1 and 


is certificate should be executed wi 
writing the word “pending” in pen 


Id be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou! 


TO DEPUTY Bones Th 
please execute the certificate, 
director. Page 4 shou 


. the State Department 


on, or removal, and in any even 


to burial, crem 


of Health or its designated agent, prior 


VR ASME 


3500 


4-64 


ap MARYLAND STATE DEPARTMENT OF HEALTH 
gise5- of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item MEDICAL .EXA 'S CERTIFICATE OF DEATH 01576 


earles Babin 
15. WAS DECEASEO EVER INU.S. ARMEO FOR 
(Yes, no, or unkown) | (If yes give war or dates of service) 


. Aids OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CAC ints a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
ROCK CREEK PASADENA 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Wada ds 
SCENE I 209 Bae Harbor Rd. yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) Gordon Babington | DEATH 2 10 1905 
5. SEX 6. COLOR OR RACE | 7, MARRIED [&) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
O last birthday) (Months | Days | Hours | Min. 
male white wiooweo ["] OlvoRCEO {_] yrs. 
10a. USUAL OCCUPATION ae kindof workdone] 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) \ TRY COUNTRY? 


USA 


14. MOTHER’S MAIDEN NAME 


on 
ES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 


MEDICAL CERTIFICATION 


No Reni). Seme ___ 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) DEE NR TDEATT 
PART |. DEATH WAS CAUSED BY: = 
Mek laa ‘a Arteriosclerotic cardiovascular disease 
/4 
Yad] DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)  |19. eae 
yes fe] Not] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m while white 
p.m, 19 at work[_] at work _| 


21. | certify that | took charge of the remains described above, heid an Autopsy X], Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes PE], Accldent [_], Suicide {_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


et 7 yp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNEO 
LE Te AB BAREMEDICAL EXAMINER [] 2/11/65 
Al 

NAME (Type) wW.U. Spitz, M.D Address (Street, city, town, or county) 

23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county}, (State) 
REMOVAL (Specify) id. 
Burial 2/15/65 i 

24, FUNERAL DIRECTO 77 ADDRESS 25a. REC'D BY REGISTRARYZ50. REGISTRAR’S SIGNATURE 


37 fA uo’ _|omFEB 17 1965 _fooortea ues 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01586 CERTIFICATE OF DEATH res. ois wo Q1577 


2s 


+ oe 
d 3 ' vi ly ogy DEATH “4 2 UsuAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o a 
fk wu maarano | 7 of a tae 
€-% 8 AY OR ‘TOWN (if outside te Timi, write | c. LENGTH Vette STAY IN Ib c. CITYFOR TOWN Tif autside corporate liniift, write RURAL ond give nearest fawn) 
8 s URAL and ries nearest town) 
3 §2 ‘ (At 
. =5 “LA We =a 
2 eee a NAME OF ie (WF nat in _ az treet 2. heath. d. STREET ADD! e. IS RESIDENCE 
i 2 4 OR INSTITU Ve. ¢ - le ss Ls Z , ‘ON A FAR 
ae Re pee ag (2 
29 xX pon Vteets ALLSY A be AA, 
care 3. NAME OF First Middle 4. DATE Month 
2% type or prin) re HARD ©. PA ae (35 rr “11 | Bara > 
3 Y 5. SE: 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last bithday) 


6. L ROR RACE 7. MARRIED [-] NEVER MARRIED F} | 8. wy OF BIRTH 
yrs. 


Wt ¢. VOL ¢7 €\wiwowenQ _ivorceo ne YS 


100. USUAL OCCUPATION {Give kind of work dane] 10b. ell? OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry] 


during rapper aera life, even if retired) = Ty len 7 |, (- Ay) LOR WI 


ig ava og 14, MQTHER'S MAIDEN NAME 
fl tt THEE a 

1S /AWAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY Ny iNrgaiy Ad Pe ae, : 

(Yes, no, of upknowy {IF yes, give wor or dates of service) * Fe TR = ’ ca 
ALD | i : Wa ne 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and {o.) ONSET Pian 


Then pleose remave carbon popers. 


|, ond in any event within 72 haurs after death. 


requires that the death certificote be executed within 24 hay 


21.1 certify that | attended the deceased from__F@0.-1O__, 19. 65, toven noe... 19" GSthat | last saw the deceased 


hat death accurred at 4); 40M, fram the causes and an the date stated above. 
U ADDRESS (Street. city or tawn, state) DATE SIGNED 


: After this certificate has been signed by the attending physician and completely 


page 3 should be detached far use os the burial: 
the registror prior ta burial, cremotion, ar removo! 


PART I. DEATH WAS CAUSED BY: m ek ies 
IMMEDIATE CAUSE (0) irachéo- .ronchitis, acute 48 ors, 
Joo x DUE TO A, 

es Conditions, if any, which oy 

E gove rise to immediate 

bh cause {a), stating the under- ( DUE TO 

e%s lying cause last. {e} 
285 & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Sgn0F onic 
26 CNS Muscular Dystroohy yes []_NO. 
7 2 = 20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
zs & | OR CONTRIBUTING [J CAUSE OF DEATH 
ag © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 2 
g . & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
z=6 Fay Haur 0. m, While Not while factory, street, affice bldg.. etc.) | 
z a = p.m, 19 Jat wark [] at work { 
2% 
(34 
a= 
cd 


alive an__ 


ACTUAL P 
5 Qa SIGNATURI eve erna 2a. 
S = 2 7 
718 5 | PHYSICIAN'S Francis Lekash 
= ‘fs » {Type} 
3 2 Fa Zo. BURIAL, CREMATION [| 22b. DATE THEREOF ae: LOCATION (City, town, 7 ‘county! ai. 
>D REMOVAL (Speci Z . 
Bee -/6 ES Lf 
— ak D BY REGISTRAR | 24b. nina eae 
VS AIS (4) 4 oe Ry y, Oe, 
15M 9758 5 1965 | to fe 


aN 
mah 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within & hours after death. 


hysician. 


After this certificate has been signi 
age 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ps 
BN 01588 CERTIFICATE OF. DEATH... 01579 
22 a 1. PLACE DF DEATH 2. USUAL’RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee IT a. STATE b. COUNTY 
27s Anne Arundel MARYLAND Ma. 
4 o's b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, wrlte RURAL and give nearest town) 
& S 
Bee write RURAL and give nearest town) y 
= 3 Glen Burnie Marley Park, Gle 
en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RES! IDENCE 
=o 
eee 301 Old Annapolis Blva | _301 02@ An ves] nfm 
Ser) ° __ Anna 
= Be 3. WAME DF First Middle Last 4. DATE 
2 = 
28¢ Ouptor na) Margeret Vv. Biddinger 
sees 5. SEX 6. COLOR OR RACE | 7, waRRIED [Sg NEVER MARRIED [-] { 8 DATE OF BIRTH 9.” AGE {in years ian es eae Ta 2 
o lonths a jours: in. 
Eee Female | White wiooweo [7] vvorceo{]| Feb.25,1882 Bars. 8 
Se 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s ; Re most of working life, even If retired) INDUSTRY F COUNTRY? 
re ousewife Own Home rederick, Md, 
2y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
Pe ; James: A. Hann Susan R. Anders 
Bo 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2E (Yes, no, or unkown) | (Ifyes give war or dates of service) 
i no eee George W. Biddinge ! 
cay INTERVAL BETWEEN 
a 
22 
of 
ot _- 


18. CAUSE DF DEATH [Enter only one cause perdine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: Wien. " pie eb ean 
Fa AMMEDIATE CAUSE (2) “7 f aia 5 jf tos 
Oe | DUE TO Cilae te 
cause (a), stating the ( OVE TO 4 
ERFORMED? 


Conditions, Hf any, which i Creve ji 
underlying cause last. (o) 

pats (skite., Grticercleen,  Yernrel af | vest) oT] 
20a. ACCIDENT WAS UNDERLYING fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in*Part t or Part It ofitem 18.) 


gave rise to Immediate 
PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2) Fi HL AUTOPSY 
DR CDNTRIBUTING [) CAUSE OF Di 


(IF EXTHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL} at work | 


21. | certify that (I) (this hospital) attended the deceased fro! 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


he State Dept. of Health prior to buri 


19_Gy", that (I) (we) last 


S 5 saw the deceased alive on 19, and that death occurred a rey, , from the causes and on the date stated above. 
So = 22a. SIGNATURE, a | 22b. DATE SIGNED 
co 
Eee ~Atly HP nn, ROM Save OME | 2/ 9/6 
we 22. PHYSICIAN'S 22d. ADDRESS a 
gue | NAME (Type) MAX c FRANK &P | PTE hither hed Seu ae 
PEs 23a. senphaemct | 2ab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF county) Gtate 
a peclfy, 
e Burda 2/10/65 Glen Haven Memorial Glen Burnie, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ais Kirkley Funeral Home, Glen Burnie, Ma. |omfEB 10 196§ (Chorty 


| 


FOR STATE 
‘ALTH DEPT: 


= 


iy the State Departm 
72 hours after de 
* 


rs Office along with form PM3, Page 5 may be 
I, and In any evel 


pi 
-transit permit. File pages 1 ani 


cremation, or removal 


Chief Medical Examiner 


‘al, 


This certificate should be executed within 24 hours after death. If any aM F 
iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


cate, writing 


Page 4 should be forwarded to the 


retained for your files. 


lease execute the ce 
of Health or its deslgnated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY a =e 


director. 


pl 


VR ALSME or 


3500 4-64 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oi5&87 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yt 57x 
1. PLAGE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
I! # 97 Co: ates aSTATE 44 ~) b.COUNTY 47 07 Cory, 


b. CITY OR TOWN (If outside corporate IImits, 
write RURAL and give nearest town) 


Glen & 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET RES Man or R 8. A Re anee 
if 
523 Manor Road S23 epoc FEn ot _| ves no 
NAME OF First Middle Lest 4. DATE Month Day ‘Year 
DECEASED F - 
(Type oF print) 4 1c BAK. B. Beunr eX | DEATH xz a5 1965 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


Feb. 3, 1905 


7. MARRIED [NEVER MARRIED [_] 
WIDOWED [ ] Divorced {~] 


9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
Jast birthday) [Months | Days | Hours | Min. 
GO ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lite, even If retired) rome COUNTRY? 
Foreman Automotive St. Marys Co 
13.” FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William T. Bennett Maggie E 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, Ho unkown) So aka 2 
E 16-09-2895| Mrs. Addie Bennett, sam E 
18. CAUSE OF DEATH [Enter only one cause per IIng for (a), (b), and {g).1 7 Tae eee 
PART |. DEATH WAS CAUSED BY: 3 
94, IMMEDIATE CAUSE (2). Lote te 
tle A DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (@), stating the ( OVE TO 
underlying cause lest. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. pa elas 
ves} NqMe} 
20a. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 


PRIMARY {X or CONTRIBUTING [} 


CAUSE OF DEATH. Be leet = ae nh brat — 
20c. TIME OF INJURY Monjh, Day, Year,| 20d. TNJURY OCCURRED | 20c. PLACZOF INJURY (Home, farm,| 20t. (Clty or town) (County) (State) 


Hour ap. factory, street, office bldg., etc.) 2 
mfp) ___196 5 [at work] "at works Sa @ 40 
, and In my opinion 


21. I certify that I took charge of the remains described above, held an Autopsy CL. _ Inspection 
death Oy Natural causes [_], Accident [_], Suicide [7], Homictde [_], Undetermined manner Oo 
ACTUAL 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
DATP/SIGNED 
SIGNATU! Mp, ASSISTANT MEDICAL ra 22, 
DEPUTY MEDICAL EXAMINER —_ 
EXAMINER'S a . 
NAME (Type) Fh Ahk Address (Street, clty, town, or county) ar os 


23a. BURIAL, peo | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Brit rAL (Speclty) 2 
uria 126/65 Glen Haven Memorial! Glen 


b 
24, FUNERAL DIRECTOR 25a. REC’D BY REGI: 65 


Kirkley Funeral Home, Glen Burnie, M@. om: WAR 1 9 
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VR AIS (4) 


20M 


papers. Pages 1 an; 


pletely filled in by the funer; 


my 
ehcbon 


ek 


and in any ‘Syent, within 72 hours after d 


ysician and ¢ 
lease re 


‘tending ph 
it. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


— 
o 
2. 
= 
7 
2 
= 


, page 3 should be detached for use as the bur! 


director, 


1/65 


(a 


is 


pF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 1. PLACE DF DEATH 2. USUAL Bd, (Where deceased lived, If institution: Residence before sap 


ISR CERTIFICATE OF DEATH 


Co ell i ARE b. Coy; 

ef MARYLAND Mary / 

b. Cl (if outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN((If outside corporate Jimjts, wrfte RURAL and‘give nearest town) 
RURAL and give nearest gown) 

Nar 2g Meck shalt Nec 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREE ines ®. PSB as 


Shay ae ° 


FARM? 
I Howard df BH Hewar f_ f A_|rnsti mis ie 
3. NAME OF il 
betcacee First Middle Last 4 ge if eh ih Year 
(Type or print) Tan k N, ia I~ DEATH 19 os” 
5. SEX 6. COLDR OR RACE 7 MARRIED [] NEVER mano] 8. ais on 2 1013 g AGE (In eb [IF UNDER 1 YEAR| lf Pe 
hy day) Months | Days | [aa Min. 
ale. | WIDOWED [g}= DIVORCED [_] yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS DR 2 BIRTH (County & ale or * ah are 12. a ine oa 
during most of working life, even If retired) INDUSTRY eet 
Ula? er J ee 
13. FATHER’S NAME “OL HER'S rtay Al 
Blake. ake. ha welig Fils Werth 
He masorcesco ners Ws. De es 16. SOCIAL SECURITY ND. | 17, INFORMANT Address 
+ 0, yes give war or dates of service: S 
kow 4 ws ~03- 35% Mrs Hp Apnes mith © -bhowrard Ud 


gave rise to Immediate ng 
cause (a), stating the DUE 70 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). j INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Tees 
yf | IMMEDIATE CAUSE (a) W ie} tll “Ae |g reife 
YG 
DUE TO 
Cenditions, If any, which Ofer ochercac! 


underlying cause last. (©) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOFST 
2 SONTRIBUTING TO DEATH) 
é ves[} no] 
= | 2ba, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,) 208. (Clty or town) County) Gtate) 
ra Hour a.m. While Not While factory, street, office bidg., etc.) 
= . at work at work 
21. | certify that (I) (this hospital)-attended the deceased from. fib. , 19.65) that (0 (we) last 
saw the dec i ci Bad 1902, and that d , from the causes and on the date stated above. 
22a. SIGNA 22b. DATE SIGNED 


MED. STAFF = ‘a 
bingcror C) paves. | 2% — |S” 65 


MANE) “VS Jere L fer ied eos ee (oa 


URIAL, CREM: 
“7; mote eu 
24. Fi 


UNERAL DIRECTOR 


25a. REC'D Kate ran 965 foe es SIGNATURE 


LZ. Corr iMbec, ame FEB 16 19 


23d. Uiegf bos (City, town or (Belo). Bie: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS aft 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH we 
 _ 9155 “ Q158) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon, Residence before ed 


aor e. STATE b. COUNTY, = 
AVC. Val A ___ MARYLAND fal Db , 7 ; 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corpozate limils, write RURAL end give /arest own) 


fely filled in by the funeral 


write RURAL Wed neerest town} Q Q O (ee Cie a 
d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospitel, give street eddress) al ieee! Ce ADDRESS ft  ) abe. 1S RESIDENCE 
AL tee ® di /| NA FARM? 
Ueto - ves [] No 
Ey es OF Fist Middle ; DATE Month Dey Yer 


Creer) SUSAW MARSHALL os 


5. SEX 6. COLOR OR RACE|7. married [CINEVER MARRIED [-] | 8. DATE OF BIRTH ge” AGE (In years | IF UNDER 1 YEAR 
lest, bighdey) |"Months| Deys 
CA? waite Fre pivorcen [_] a YRS | 
We, USUAL OCCUPATION (Give kind rk T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH wa $f. aS a or forwign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even iffretited) 
aS HaseiRs GACT. Md. 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SAMVEL MARSH ACC SOPHIE MeRSE 
ia WAS Beate EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

es, no, or unkown’ H yes give werordates ofservice) 

axon 20. mesa A 
18. CAUSE OF DEATH [Enter only one cause per lin F 

PART 1. DEATH WAS CAUSED BY: te 


IMMEDIATE CAUSE (e)__ 


17, INFORMANT ‘Address 
+ i] DUE TO 
Conditions, if any, which (by ba C ay VU s 


MRS» -T ALLEN — GEwORD, ANWAPOUG, Md. 
gava rise to immediete ceuse 


(e), steting the underlying DUE TO 
couse lest. te) 


DEATH : a / a 19 4 FS 


iF UNDER 24 HRS. 
Hours Min. 


__— 


INTE! 
‘ONSET AND DEATH 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 9. WAS ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 

S nha i PERFORMED? 
LS, sl eee a “s yes) Newt 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ie . (City er town) (County) {Stete) 

‘4 tigi aia While __ Not While fectory, street, office bldg., etc.) 

= pied Cy jet work al work 


21. 1 certify that (1) (this pac in tee ot ceassd—from, feted IPS i Saari 9.02, that (1) (we) last 
Segaiateas me and thatdeath occurred al..7....M, from the causes and on the dale slated above. 
22b. DATE 


"CR 200 CH - 
ATTENDING MED, STAFF SIGNED 
PHYS. = (2 rays. [ 
22e, CNpR2 CR 224,_ADDR = 
NAME fot &. 


‘23a. BURIAL, CREMATION, Ow DATE THEREOF - NAME OF CEMEJERY OR CREMATORY 23. LOCATION (City, town or cot (State) 
REMOVAL (Specify) 


[ROR Al. 249 [06 \ST-TAMES CHURCH CEM my LAYS. MaveR- 14 G3 
24 FUNERAL DIRECTOR'S SSNATe EO, vige FER id CAD 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ ee 


HWW.SLENKING WSONS BALTC. (2, Med. f Coles Neudge. 
7 


saw the seat alive on. 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ceuse (a), steting the ( OVE TO 


; 4 
. FOR STATE 0 153} MEDICAL EXAMINER’S CERTIFICATE OF DEATH O15&e 
HEALTH DI PLAGE OF DEAT 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldenge before admission) 
‘ J Ge 0 a. STATE b. COUNTY ALLE, 
<3 2 ‘ MARYLAND “4 2 iD J 
ess 2 b. CITY OR < If Outsida corporata IImlts, c. LENGTH OF STAY IN 1D | c. CITY OR T ¥ outside _corporata limits, write RURAL and glve nearest town) 
BER £3 rita a give nearest town) - len, i, 
See 5. Cr Cee Oyhs— r) wget 
@. as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gi¥a street address) 1, T ADDRESS , h ®. i eg hl 92 
eer _ fbn. + / 4, NA FARM? 
Bod 8S 4 Olw : ves() wi 
Sz “2 3. NAME OF ag Middia Last 4. DATE Wonth Day ‘Year 
TEs 2 DECEASED = DE : i 
eed én (ypa or print) hsm Sow OA Aas DEATH a a- fF. ies 
Se 5 #3 So SExy. cs 6. amare OR RACE | 7, EM. NEVER MARRIED [—] | 8 DATE OF BIRTH 3. s in ars TFUNDER 1 YEAR IF UNDER 24 HRS. 
tg ES “ as ay) [Months | D ii Mi 
ge Ca wioowe fF] oivoncen | APM AF-S F/L—| se” [Months] Days | Hours | Min 
ss 10a. USUAL OCCUPATION (five kind of work dona| 10b. KiND OF BUSINESS OR v5 Cue E we or, i ee country) Zt pn iF WHAT 
o 2 = dur ‘ost of wor life, even If retired) INDUSTRY 
25 2 ees rRQ ) as Ae 
via SS ‘ rs 14. MOTHER'S MAIDEN ae? 
= 
BE3 oF Arti 32 eo w/E now™™ 
ees 5 Of, WAS DECEASED FYER INU) Ss. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Addrass 
a = 1 ive War or dates of service! Ee 
in: af iis : ve Sib Br sia 
= RE 5 18. CAUSE OF DEATH [Enter only ona causa par Ijhe for (a), (b), in {c).] 
3 PART |. OEATH WAS CAUSED BY: ae, 
BSS us do! IMMEDIATE CAUSE (e) “7 WS, “Lay 
825 s ede! DUE TO 
o2: & Conditions, If eny, which (o) 
3 & gava rise to Immediata 
S 
< 
tt 
J 
a 
2 
3 
a 


underlying causa last. (6c). 
& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART Ma) 119. ie Se 
& 
ales ves [] Nope 
= 20a. EXTERNAL CAUSE WAS 200, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Itam 18.) 
5 PRIMARY (} or Pu TETERTING o 
& | CAUSE OF DEATH 
3 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Homa, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m, factory, street, office bidg,, etc.) 
a whila Not While 
= .m. 19 at work) at work [] 


21. I certify that J took e pf the remajn$ described above, held an Autopsy [_], Inspection 


and in my opinion 


Page 4 should be forwarded to the Chief Med 


lease execute the certificate, writing the word “pendin: 


TO DEPUTY - This certificate should 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


g 
a 
vo 
3 
joe 
4 
28% death resulte Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
se, CHIEF MEDICAL EXAMINER [7] 
See erauata mip, ASSISTANT MEDICAL EXAMINER, [—] Be Vs od 
eae DEPUTY MEDICAL EXAMINE! é 
epee 7 EXAMINER” 77 ( 
seus ome NAME (Type) Lt Address (Street, city, town, or county) 
Ss p= 2a, fe Oye JON] 230. DATE THEREOF * TAME OF i ETERY OR Me 23d. feos (City, town or county) Gtate). 
Rees pect 
ka Thi 2n as: Measong Core “91D (Kee 
2) AL fi TOR Tek ge: . J | 2a. 7 arid pina 250. REGIST ARS Sg ATURE 
vR : - } ~ " 
a ere) { , yng C7Or len r '€) VAS oa MAR 3 196 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iS ae 
< __ 7592 
s 1. Cary DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
5 ANNE ARUNDEL MARYLAND MARYLAND. ANNE i IDE 
Ss Dd. ike RURAL agp. serat tom on c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town, 
e Fort teored eade, Md 7 days {Fort ( G 
$ a y ort George Meade 
&. d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8 Pa eS 
3 Kimbrough Army Hospital / 1715D Forrest Ave yes] noGd 
S 3. be First Middle Last 4, DATE Month Day Year 
3 (Type or print) BRIAN WILLIAM BRAGG DEATH Feb 12 19 65 
3 s A i 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [oq | 8 DATE OF BIRTH 5. AGE (in years war] LER Tey par: 
“= fale Cau mnths | Days jours in. 
s =n wiDowED [7] bivorceD[ ]| Sep 12, 6) 
2 &s yrs. 
- en 1 10a. USUAL OCCUPATION (Glve kind of work done | 10b, Hae 8 eS OR iL BI RTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
2 3 2s during most of working life, even If retired) COUNTRY? 
° Gan NA “NA Anne Arundel, Maryland ISA 
3 i S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= At =n E 
is = 8 WILLIAM DEAN BRAGG JEAN KENNEY 
o ws = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = S (Yes, no, or unkown) | (I fyes give war or dates of service) 
3 ss N NA Na FATHER. SAME AS ABOVE 
= Pes 18. CAUSE OF DEATH [Enter only one cause per Jo for (a), (b), and (c).7 . INTERVAL BETWEEN 
2.B85 PART |, DEATH WAS CAUSED Bi a SYS ee REET ENDER 
*« - S 4 _IMMEDIATE CAUSE @ i 
= Ta 
s 1 / DUE TO 
seas Conditions, If any, which i a za, Attend , tn dlimiate S per. 
oe a gave rise to Immediate Eft 
a cause (a), stating the - : 
= = underlying cause last, ) S Libre aguttte) 4 he 
— PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO See eee ess ea INPART1(a) |19. HEE Mey? 
2 \ 
= oe ves ik noT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospital 


MEDICAL CERTIFICATION 


at work 


ae aby 


saw the deceased alive one. 1968 , and that death occurred atowoky, from the causes and on the date stated above. 


20d. INJURY OCCURRED | 200. PLACE OF Paco merte ty 
While cnt While factory, street, office bldg., etc.) 


at work 
d the deceased from_2 = 


20f. (Clty or town) (County) (State) 


196 7, to 2 74, 19-65) that (1) (we) last 


22a. ST ag 


Lh 22b. Pte. ED 


JH ATTENDING -L/ MED. STAFF 
, M.D._PHYS. pinEcToR []_ PHYS. 
"| [226 PHYSICIAN® 72d. ADDRESS 

} NAME (Type) 


JOHN M THOMS, CAPT MG 


KIMBROUGH ARMY. 


RIAL, CREMATION, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use a: 


TO HOSPITAL q a PHYSICIAN 


24,/ EMER. 


VR A15 (4) 
15M 4-64 


brcded Mak 


23b,, DATE THEREOF i 


own or county), (State) 


234. Vy, py “on 
op Ve 
25a. on B klik 5 fs SIGNATURE 


FEB 18 1 REGISTR 


oy GEMETERY on bat 


oe 


2A She 


bIC GE: 
8 Koo 


Kenlas Vesdge. 


spore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01533 CERTIFICATE OF DEATH 01584 


a 
\S 


BS = - 

sf 3 1 PURGE OF DEATH }| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 * a. STATE b. COUNTY 

gs ar ms Anne Arundel 77 MARYLAND Maryland ee Arundel 

ey Soy) b. CITY OR TOWN [if outside corporele limits, ~ | e. LENGTH OF STAY IN Ib . CITY OR TOWN [If ouisida corporata limits, write RURAL and give nneresi town) 
Bas rita RURAL and giva naerest town) 

Migs apolis Life ; Annapolis 

£3 3% d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, giva streat addrass) "| -d, STREET ADDRESS = q . iS RESIDENCE 

Se i NA FAI 

Y § \ | 213 Rosewood 213 Rosewood west] 
E oN \ 3. NAME OF Fit Middle Last | 4, DATE Month Day Yer 
gan DECEASED , OF 
pac {Type or print) Florence Helen Chase Brice DeatH = =—s- Feb, 2k 19 65 
8 ss Oe (6. COLOR OR RACE/7. marRieD [Never MARRIED oO “8. DATE OF BIRTH "| 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
aos A 18 He bithdey) |"Months| Days | Hours | Min. 
ap Female woowXY vivorceo[] | Apre 5-1887 yes. 


10a, USUAL OCCUPATION (Gi 
done during most of working life, evan if retired) 


o 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stale, or foreign country) | |" CITIZEN OF WHAT COUNTRY? 


Ti aeaen eae | A.A.Co. Maryland 


death certificate be executed 


ra 


CZ a ao, [aN ET omecron AS ate 


ss Domestic U.S.A. 

a g 3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a ord | 

Siz Charles Chase | Rosetta Lewis” = 
eos Ss ke WAS ae ee INU.S. ls FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ Address “es my 
£ 325 83, ng, or unkown) | (If yesgivewarordatasofservice) 
= oF 2 ho None Helen V. Spears-213 Rosewood-Annapolis, Md, _ 
Setas / 18. CAUSE OF DEATH [Entar only one cause 2 for (a), (b), and (c).] ~ | INTERVAL BETWEEN 
geag. PART |. DEATH WAS CAUSED BY: M Ae Gtr oda eae 
589 & es IMMEDIATE CAUSE (a) ++, OCB. - arction _ 4 By 

= we > 

sé 528 Y / DUE TO 
z2cke Conditions, it ony, whieh w_ Cornnary Heart Disease NAS mea 
Pes ica gave rise to immadiete cause A 7 
cfu R {a), stating the undarlying ( OVETO 

este cause last — Hypertensive Cardio Sclerotic Disease Grade IV | 15 yr 
set e's cause last (phe nee ae eae — 
ae 2= a 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Hla) 19, WAS AUTOPSY 
RESBZe 2 7 a PERFORMED? 
Beees 1s yes [] No [=}—- 
Be 5 +3 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. {Enler neture of injury in Pert | or Pert Il of tam 18.) ~~ “we 
ca} Ou 5 ®& | OR CONTRIBUTING (1 CAUSE OF DEATH 
ati st © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i oO = ~ = 
pasts 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, Of, (City or town) (County) (State) 
Sut sw s iNsak Pacrn® Whila __Not While _ | factory, street, office bldg., ate.) 
a8 ge 2 g ae 19 at work [_} at work [_] | ! 

= “ 
HeOse 21. | certify that (I) (this hospital) attended the deceased from... oe Pt. LOH... to FOB 19.05, that (I) (we) last 
"805 2 19, 65. and that death occurred a3 30 Brom the causes a on the date stated phove. 
fa 
og 
Sc 
ar 
as 
88 
& = 
LE) 


B33 = 22d. ADDRESS 
S° Nell 
222 23e. BURIAL, CREMATION, hes DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sami (Stote) 
@ L_ (Spaci - 
, 5 Fas | meer [<a ames Maryland — 
TORS SIGRAT, DRESS "| 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 
a ~HeHicks 111" Annapolis, Md. |,MAR 3 1965_ forbes Juice. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


seen GERTIFICATE OF DEAD DEATH 01585 


By 
= 5 1 Lae ke fa "A. " ~ USUAI SAC RESIDENGE eae lived, If institutlon: Residence before admission) 
ciel a a ae a. me) b. COUNTY 
2 a7 ee #43 MARYLAND as JO, 
= 8 b. CITY Y OF Ke (if outside col ate limits, ¢. LENGTH DF STAY IN 1 c, CITY OR TOWN (If outside ol ns Inits, write RURAL and glve nearest town) 
Bse write RURAL =a jive nearest town) 10-95 - € 
2.8 wow as gid dy. oe alti me Ke Zo Ot- 
@ 3 ga d. NAME OF HOSPITAL OR OR INSTITUTION (if not in hospital, anes #. xe d. STREET ADDRESS pad ake 
Se fe 
=8= /O Cpaanw, cdhes ST h Eva USSD Gt Ave vesC] nof4}- 
2s= 3. seh ss First pi fa g Last 4, oee Month Day Year 
2 
252 (ype or print) ace Ay. wah DEATH Ce. 7 2 10cm 
— 6. GOLOR OR RAGE | 7, MARRIED [p<] NEVER MARRIED [7] | & DATE OF BIRTH SAGE (in years ane aes Hebe 
i mths | Days | Hou 5 
Fema Ny ea yo WIDOWED ["] pvorceo[]|\ 3 -/O-/FOr 3 yrs. e 
EB SS ene ne ind of workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
gz during mpst of working life, even If retired) INDUSTRY » Piss 
BS use Ws I ey [2s Sf Ss 
ee 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BF. |_o. A. D i 
=e Rane -S oT. os We Doswell 
ja 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae U s 
5 (Yes, no, or unkown) |(If yes give war or dates of service) y i] 4 aes 
ss PL inn Brig hl BLL dC Ase Al 
#8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTEN 


VR AIS (4) (0 1% 


15M 4-64 


ONSET AND DEATH 
rant oeaTu ws ewveeD 8 ey chial yareucbor Ate iheck/ thom boon) 


} 


cations If any, ae _ as hHLn ‘srbe-so i eneAy- Vemorebrt Pieewie 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 So ea 

& yes[-] no [=] 
5 

= } 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

f | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. While, — Not While — 
p.m. 19 at work] at work 


21. | certify that (I) (this hospita)) attended the-dece = from. 
saw the deceased alive b st, = and that death Occurred a 


208, SIGNATURE | 
ATTENDING 
M.D. (1: Bintctor or ant O 


LPENED ET MD Es “Bonrnrittie. Gale 


19___, that (I) (we) last 


, from the Causes and on the date stated above, 
22. DATE SIGNED 


a 


22c.” PHYSICIAN’S 
NAME (Type) 


33a. BURIAL, CREMATION, she DATE THEREOF Bac, NAME OF CEMETERY OR CREMATORY Be: LOCATION (City, town or cart (State) » 
REMOVAL (Specify) 


ric, a i ad Meh errin. VV Pi § 
GISTRAR | 25.” waned  TRATORE : 


Kian DIRECTOR 94g 8 < BS BY REI + 


| 


essary, 


and 3 to } funeral 


please execute the certificate, writing 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01585 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 015 
1 PLAGE DF I eo pile : A 2. ao ia iene Ted it son e admission) 


b. CITY OR TOWN (If outside corporate limits, ©. LENCTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and Blrepeales town) XODenTonr 


en 


a. NAME OF HOSPITALOR INSTJTUTION (If not Ih hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
eo oat, - A. é { , ON A FARM? 
DetI— fin bree Zh. 77. L3.0F we : : yest] nol 


. Page 5 may be 
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oS 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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BEE ge O|8 ves] NOW) 
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2 - | CAUSE OF DEATH. 
4 2 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
% = Hour a.m. factory, street, office bidg., etc.) 
oe O2| a pall while Not While 
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and In my opinion 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01596 CERTIFICATE OF DEATH 01587 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore Te: lived, If institution: Residence before admission) 
a. CQUNTY 


MMS Aeuvdek MARYLAND "Wa @ 2 27ha nd * Eee ac Awundel 


b. CITY OR-TOWN (if outside corporete limits, “e, LENGTH OF STAYIN Ib ||. CITY O! {If outsida corporete limits, write RURAL and give nearest town) 


Pages 1 and 2 shoul 


Pw 24 hours after 


ate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon paper 
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oF ‘SbF First Middle Last | 4, oe Mor) Dey 

(Type or print) es =n 4 ae ANWs R AL ut ; Ce ele’ * pen 2b, / 
. DATE OF BIRTH 9. AGE £ yee: UNDER Yeah IF UNDER 24 HR: 


am! [6 COLOR OR RACE) 7, mapRiED [ZHVEVER MARRIED [_] Urge NSU YEAR, 


last birthday] [yon my 
SP whe “T= wivowto [] bivorcen [|] Cem, fm ub a 


OA (ip te 4 ia. 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1 IRTHPLA: (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif 2 fired) 
ee hae | -D¥wes lac ayhand. “ae a oS Oe 22 


VA, ae as ae EN NAME 


Winey. was = ASE Viet lS ye ss 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Addrass 


(Yes, no, or unkown) | (Ifyasgi n> wre hn bere Bes Tewad, £67 bad = L ; se fel. 
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~ 


DUE TO 
Conditions, if any, which 0B poecdtoneta a oe s- =e 64 
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geve rise to Immediate cause 


. | certify that (I) (this hospital) attended the deceased fr 3, that (I) (we) last 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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be retained by the hospital or attending physician. 


(8), stating the underlying (CUETO 
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2 © | GF EITHER, NOTIFY MEDICAL EXAMINER} 
5 5s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) —~—~—=«( Stata) 
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MARYLAND STATE DEPARTMENT OF HEALTH & 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01597 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1588 - 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residepce before admission) 
8. COUNTY 4A iff, C4) : @. STATE ty b. COUNTY HCO 
MARYLAND 7, 


b. CITY OR TOWN (If outside corporate. Imits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If ? Timlts, write RURAL end give neerest town) 
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ble fee 0 /. 
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99 D044 een Ce Xf fence th, KZ. &- Laphy fall alle 
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3. NAME OF Firs’ Iddie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) SLA Cre 5 ec + ee “e « DEATH = Lt 19 (2) 
5. SEX 6 4 CE) 7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (th, years [IF UNDER YEAR IF UNDER 24 HRS, 
+ s Months | Deys | Hours | Min, 
/4, hfe wipoweD [7] pivorcen (] Wol22- 909 Months | Deys | Hours | Min, 


e fi FS” yrs. 
‘1Da. USUAL DCCUPATIDN re kind of workdone| 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 
during we orking life, aven If retired) INDUSTI 
A, we 
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13. FATHER’S NAMI 


Be 14. Fd, MAIDEN E 
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EXAMINER'S * 
NAME (Type) - “4 CY, Lee Address (Street, city, town, or county) 2-1 e { 
L, CREMATION, ‘a DATE THER SOF 23c._NAME OF CEMETERY O| ap 4 "OPE We or county) tate) 
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a Oh ee DUE TO 
Bf6 2° Conditions, if ony, which (b) 
Son oh gave risa fo immediata couse 
2s 3 ae {a}, steting tha underlying BUE TO 
eeu 
2 oe a ae Pas 
Eee 35 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. Was AUTOPSY 
9 = ——. = ae RI 
eegee ol§ i 
3 vu2 Of nee eee — =: # <a" 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_01599 CERTIFICATE OF DEATH 01590) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
a. STATE b. COUNTY 
Ip AA. Alo. 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘Bay [pee 


a, STREET AOORESS 


DEL MARYLAND 


b. CITY OR TOWN a UE corporate Iimits, ¢. LENGTH OF STAY IN 1b 


Mite RURAL rs Menlo 


d. NAME 5G ate) OR INSTITUTION (if not In hospital, give street address) ®. IS RESIDENCE 
ON A FARM? 
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3 OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | te 23d. LOCATION (City, town or county) (State) 


Paina 22/2 C8 Glew woen CEM, iesyere As PC. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


Pa 
of Health or its designated agent, 


please execute 


10 DEPUTY ME! 
director. 


LSBs pose) faim 2° MARYLAND STATE DEPARTMENT OF HEALTH 


ivigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


Q4 E00 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 015 
1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssfon) 
|. STATE b. COUNTY 
ANNE ARUNDEL Hanviot) “y Maryland A.A. 


13. FATHER’S NAME 


b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Annapolis x Deale 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e hia ae 

Anne Arundel General Hospital / ves 4% nol] 
. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED 7 ; IF 

(ype or Bs Mhham WEBSTER CATTERTON DEATH February 12 jg 65 

5. SEX 6. COLOR OR RACE) 7. MaRRIED [> NEVER MARRIED[]| & DATE OF BIRTH 3.AGE (In, years [IF UNDER 7 YEAR|IF UNDER 24HRS. 
, | Di last birthday) [Months | Days | Hours | Min. 
Male White wipoweD [_] DIVORCED {"] v ie i / G09 5 yrs. 
BIRT 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 1. HPLACE (State or foreign Country) 12. CITIZEN OF WHAT 
during mpst of working life, even If retired) INDYSTRY (ol COPNTRY 
ARMZR Ih 2400 Fei ashy mM aS: 


14. MOTHER’S MAIDEN NAMI 


Geopge Blake Catectow 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 
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OH ie] DUE TO 
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= = a 2 
Ss Yes FR] Not] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
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$2 | CAUSE OF DEATH. 
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= 
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21. I certify that | took charge of the remains desprtked above, held an Autopsy fx], Inspection (1, Inquiry ["], and in my opinion 


death resulted from: Natural causes [X], AgCidept [[], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SraNATUR wip, ASSISTANT MEDICAL EXAMINER ] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/13/65 
NAME (Type) Charles S$. Petty, M.D. Address (Street, city, town, or county) 
AL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gity, fown or county) (State) 
WHY” | 2-16-65 


25a. REC'D BY REGISTRAR| 25b. RE STRAR'S IGNATURE 


petty Fuenedl Move CoSeanlly Wa |e FEB 18 165 _f~rnte Qoge 


®) 
NS 


oh 


g hours after death. \ 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


e 


y filled in by the funeral 


on papers. Pages 1 
ithin 72 hours after 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
+S) 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01592 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a rd A a, STATE b, COUNTY 
nne Arundel MARYLAND aryland St. M Vs 
b. CITY OR TOWN (if outside cor porate limits, ¢, LENGTH OF STAY IN 1b || . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 18 davs jv a 
Crownsville A Mechanicsville / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a etic 
Crownsville State Hospital Unknown ves E)_no fe) 
3. NAME OF First Middle Last 4 DATE Month Day Year 
DECEASED 4 oF 
(ype or prinBa## 28808 Mary Olive Clarke DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
n last birthday) |Wonths | Days | Hours Min. 
Female| White | wiowen fy] oivorced [] | Navembe 20_yrs. 
10a, USUAL OCCUPATION (Cive Kind of work done] 10b, Fens an reyes OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Lie a Maryland JUNTRY, 
Housewife y+a ede. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John S. Collison Marion E, (ecil 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Unknown None i 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


PR ees Terminal Venous Stasis & Pulmonary Thrombosis 
a ‘Sh Be iti Dah month 
Conditions, if any, which nanition an ehy i 
gave rise to Immediate o dration 
cause (a), stating the DUE TD 


underlying cause last. @_9@Nile Brain Disease 2. ae | ei A as 
PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE GONDITION GIVEN INPARTI(@) 118. WAS AUTOPSY 
Yes ke} NO] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20a, ACCIDENT WAS UNDERLYING Aa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL. EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, 
Hour am While, replat ue} 28TH Neath Teese) aes. 
.M, 19 at work at work [| 


21. | certify that (I) (this hospital) atonded the dece: sed poet 2 et SS ae to. 1952_, that (I) (we) last 
saw the deceased alive pn. id that death occurred at_Ps M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


7 mo. FeSO] Biitotor I pas C1 2/16/65 
220, PHYSICIAN'S 3 22d. ADDRESS 
NAME (Type) |, Hengdict, M. D. Crownsville State Hospital,Maryland 


23a. BURIAL, CREMATION,| 23D. " ned 23c. WA at RY OR CREMATORY 
peeve (peel i] a 6S 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


|., LOCATION (City, town orpcounty) =i 
{ 
24, Hore DIRECTOR ADDRE! 5 ee REC'D BY REGISTR: 4 25b. REGISTRAR’S SIGNATUR 
rfp 7 5 


nae Od Pa frerleg Juseigen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 
carbon papers. Pages 1 ai 


completely filled in by the funera 
ent, within 72 hours after d 


d by the attending physicia 
ransit permit. Then pleas 
cremation, or removal, and 


certificate has been signe’ 
hed for use as the buri 


After thi 


ge 3 should be detac! 
should be filed with the State Dept. of Health prior to burial, 


a 


Page 4 may be retained by the hospital or attending physician. 
rector, Pp: 


it} FUNERAL OIRECTOR: 


VR AS (4) pe 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01602 CERTIFICATE OF DEATH 01593 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. COUNTY ; a. STATE ~ yr ob Boa , 
CO PLL LA erect MARYLANO Di pets Cts ¢ et Chdece Ai OA 
b. CITY OR a nae outside cor} Ipeate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ai Corporate Iimits, wilte RURAL and give nearest town) 
write URAL ve nearest town, x 
BY YleItA PHM 
d. NAME of P TAL OR INSTITUTION (ifnot In hospital, give street address) i. STREET ADDRESS 4 @. IS RESIOENCE 
SS rE —— ‘ON A FARM? 
’ fon eZ Zt tote cl ves} noid) 
3. NAME OF + First Middie Last 4. DATE Month Oay Year 
OECEASED OF - 4 ra 
(ype or print) Nich C Loerstanied Eas an | Beaty ZL reece 24 Ss 
5. SEX 6. COLOR, OR sie 7. MARRIED Bg] NEVER MARRIEO [_] | &/DATE OF BIRTH 9. AGE (In years ADE TYEAR|IF UNDER 24 HRS, 
last birthday) Months | Oays | Hours | Min. 
“A tals [ez Atle wiooweD [] EEDaOeSTEI Vigzee Yb, Z GS a ¥o yrs. 


TL. BIRTHPLACE (County & State, or foreign country) 


Ksattepnt , ft of 


14. Myf CO 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION famerdot @ark done 10b. path ae pues OR 
2-5 Gf. 


ane vo of eS | fray even, “3 retired 


Phone BeOS. and 


15. WAS DECEASED EVER 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) tirten CHa aeet Be ies hee il a cece ie 
ly 0 ‘ice: 
Ko Ran 2.0-87-7;25- Nh [ / 7 = PSs Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] TSE 
PART |. D B’ = 3 
|. DEATHMEOIATE CAUSE (2) Le: nea the fercatafle Glawel bss 


177X i ; 
~ ia ies Arteseyocteutee Hbteet Ho pteeze Loe a 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the{ DUE 4 
underlying cause last, ©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. Hee ee 
Ss 

é Pt471 2 vest] NO BQ 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

| OR CTH aN OF Ol 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at workL_] at work 1] 


21. | certify that (1) (this-hospital) attended the deceased from_22Z<-< 1944, pee a 192.2, that (I) (wa) last 

saw the deceased alive o! ging L: 1945, and that death occurred at.d M, from the cauSes and on the date stated above. 

22a. AEE: 7 F. [S22 ATE y) a ? 
paver NS Fy Dikgetor C] pays, OD ULE, 


ELR Lt Leer 
22s. PHYSICIAN'S 220. AOORESS 
fe Klee gh Vio \F; Lif Jemaltise JO Gre cf a es fhe? 


Em) AZ, 
OATE THEREOF 23c. AME OF IETERY OR GREMATORY 23d. LOCAJION (CI wn or county) (State) 
Sok _ ble us 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR’ 


2a. BURIAL, CREMATION, 
pegify) 
Qy)U en 
5 
LCT ft J - |oate MAR 


23b. 


ADI 


AN 


apers. Pages 1 and 
hin 72 hours after dg 


‘ hours after death. 


ompletely filled in by the funeral 


@ physician and c 


in 
ransit permit. Then please remove, 
, cremation, or removal, and in any e 


[ 
= 
2 


ding ph 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur 


= 
= 
B=] 
o 
2£ 
5 
3 
3 
x 
ry 
oy 
2 
2 
2 
3 
3 
= 
ine 
s 
ts) 
3 
By 
S] 
ry 
= 
s 
~ 
‘3: 
=; 
” 
3 
= 
‘5 
i=4 
o 
2 
= 
2 
& 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


r 


®@ 


\y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91 a CERTIFICATE OF DEATH 01594 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
& ive. a. STATE b. COUNTY 
MARYLAND 
b. CITY ®. vai AA outside petperare limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (f outside corporate limits, write RURAL end give nearest town) 


A’? VAP Ne neare: 
dee 
AGTAP HOSPITAL OR pale (if not In hospital, give street address) Cake Ji Po ! % & e. Joe dts 
122 Privce George St 123 PRINCE BERGE ae wold 


3. NAME OF First Middle Last 4. DATE Month Day Yer 
(Type or print) Ae S EPH FRawe / S WNEKL DEATH a 965 
5, SEX &. COLOR OR 2 Ee 7. MARRIED [y] NEVER MARRIED [-]| & DATE OF BIRTH 9. ss sti TFUNDER 1 YEAR|IFUNDER 24HRS. 
iths| Days | H Min. 
/VALE Wairé | woowe i DivoRcED [_] A oG-esT- S157 yis. eae | ae Ea 


10a. USUAL OCCUPATION (Give kind ite | 10b. KIND OF BUSINESS OR | ‘11. BIRTHPLACE (County & State, or a7 country) | 12. Pal OF WHAT 


durlpe, most of working life, even If retired) Mk i i E A WN A re) OL} ¢ MD {D 7}: gee A 


LAER 
et WEA. 14, MOTHER'S MAIDEN NAME 
AYM6MD ow 


i. FATHER'S NAME 
EDECCA (einen /e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


INFDRMANT Address 
(ves, a unkown) | (If yes give war or dates of service) 


a — wes Commell #2. 


18. CAUSE OF DEATH [Enter only one cause-fer iihe for pas ‘ INTERVAL ee it 
PART |. DEATH WAS CAUSED BY: Aendiel Aa Deeper 2 
‘3 IMMEDIATE CAUSE (a). (Zs 

Ved Guo DUE TO 
Conditions, If eny, which ). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlyIng cause last, (). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pareeneirs 
= -_—o= 

é ves [] No i) 
2 20a. ACCIDENT WAS UNDERLYING ia 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF insuReiciome, farm, 20f. (City or town) (County) (State) 
a Hour am. hile, Not while factory, street, office bidg., etc.) 

= at work at work 


terided 


ATTENDING MED. STAFF 
PHY: pirector [] PHys. 
PHYSICIA s 
ai ‘Hat oe Fe lre me aaen io sie ty : 
23a. BURIAL, CREMATIOI 7 DATE THEREOF. | 23c. JWAME OF he eal OR CREMATORY Haye TOCATION (City, town or vee fa ron 
Weaiee (Specify) Z is 
FER aS “a AD) ke L10R-LA fe. welt REGI Bb. REGISTRAR’S SIGNATUR 
Ca eck Mid.lome FEB 8 (piece 


FOR STATE 


HEALTH 


This certificate should be executed wi 
ificate, writing the word “pending” in penci 


Piease execute the certi 


g EXAMINER 


10 DEPUTY ME 


2... 
3 to the funeral 
rm PM3. Page 5 may be 


in 24 hours after death. If any del 


the State Departm 
72 hours after det 


Item 18. Give Pages 1, 2, and 


Chief Medicai Examiner’s Office along with 


houid be used as a burial-transit permit. 


Page 3 s 
of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DiRECTOR: 


VR AISME 
3500 4-64 


~~ 


File pages 1 and 2s 
|, and in any even 


ES 


wa 


Cec) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01595 
1. PLACE OF F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
rita @. STATE b. COUNTY 
MARYLAND Mary and Anne Arunde 
be Cina OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


iL and give nearesf’town) 


Xx 
‘oe INSTITUTION (If not In hospital, give street eddress) |j d. STREET ies e. Lae ys 
GENERAL HOSPITAL ‘ ves] noi) 
}. NAME OF First Middle Last |. DATE Month Day 
DECEASED OF 
(Type or print) CHERYL M DALLEY DEATH Februar 26 19 65 
5. SEX 6. COLOR OR RACE] 7, MaRRIEO [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In yeers | IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Days | Hours | Min. 
Female Negro wipoweo [_] pivorceo{_]| 4 — [F357 by A yrs. 
~ ) BIRTHPLACE (State or forelgn Country) 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
i Y? 


a av 

13. FATHER’S NAME* ‘ Led THEN'S MAIDEN NAME Za 
Alec. - ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT , i ‘Address 

(Yes, no, or unkown) eh 3 AT et Lp. 

RuS Beslo3 pada el 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWE! 
PART |, DEATH WAS CAUSED BY pe pig «: aa ELD iw Ale 
IMMEDIATE CAUSE (6) Multiple traumatic injuries 


DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause lest. o) 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, Borneo 
= a so a ae 
s ves] NOT] 
= 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part I of Item 18.) 
& | PRIMARY X) or CONTRIBUTING [] 
eileen Pedestrian struck by auto 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
g Hour a.m, While —Not While |  f2etery. street, office bidg.,etc.) 
= an 2 ot work} et work 

21. | certify that | took charge of the remains described above, held an Autopsy [5], Inspection {_], Inquiry {_], and In my oplnion 


death resulted from: 


Natural cayses [_], Accident [5], Suicide’[_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGNATU Sy eon M.p, ASSISTANT MEDICAL EXAMINER [X} 

DEPUTY MEDICAL EXAMINER 2-26-65 


John _E Adams, M.D. Address (Street, city, town, or county) 


23b. DATE THEREOF 23¢,) NAME OF CEMET REMATORY | 23d. LOCATION (City, town or county) YEE 
J /) j J 


EXAl 

NAME (Type) 

\. ay CREMATION, 
OVAL (S 


axe (-(FES 25a. REC’D/BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MAR 2 1965 foarte, 


hin 24 hours after 
ied in by the funeral 


on papers. Pages 1 and 2 should 
hin 72 hours after death. 


ding physician and completel: 
lease remove, 


and in any, 


% 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 9! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
RECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL, 
death. Page 
TO FUNERA 


VR AIS (4) 
18M 7/61 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01605 | CERTIFICATE OF DEATH 01598 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance bafors admission) 
COUNTS e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland _ _____ Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ca city OR TOWN (If outside ‘corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
__ Annapolis. 3 days a's _Annapolis Ps he 
~d. NAME ap HOSPITAL OR INSTITUTION (if not in hospital, give street heey 7a STREET ADDRESS iy SS 
| 
—,,U.5. Naval Hospital = | 90 Duke of Gloucester __| vs FI] Nog] 
5G NAME OF First “Middle Last 4. DATE Month Day “Yeer 
Ti orn OF 
8 OF pri DEATH 
Yee or Prin) Robert. Brooke DASHIELL | °*™ February, 9c WG bee 
5. SEX 6. COLOR OR RACE| 7, maRRieD [] NEVER MARRIED [5p] 8 DATE OF BIRTH 5. AGE {In yoors |F UNDER YEAR| IF UNDER 24° HRS. 
last birthday) | Deys | Hours ] Min. 
Cauce wiboweo [_] Divorced [_] _15 November 1895 | 69 yes * 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if pia | | 
__. _.S, Navy | Retired | __Washington, D.C. USA = 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN on 
chert, Brooke, MASH ang a 
‘ORCES: 16, SOCIAL SECURITY NO.) 17, INFORMANT Addi + 
I¥es;thoc te ubkowhl oe rg (Sister) = 6039 Brook Drive 
s_ 19171946 ‘sal 1216 42 7624 | Mrs. Eleanor D,. HATCHER Falls Church, Vas 
18. CAUSE OF DEATH [Enter only one cause per line for [e). (b), end (c).) 3 “INTERVAL seréEN 
PART |, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) __ Pulmonary Embolus. —None — 


ToT X DUE TO 


Conditions, it ¢ny, which w_Thrombe Phiebitia-of left temaral & i14eavein [27 loys 


gave rise to immediate cause 
{e), stating the underlying DUE TO 


cause last, (e)_ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
= 
YES No 

Ste ae 3 b ehh as =? ee sso Ht 
& } 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
S Hour aan While __Not While factory, street, office bldg., Ba i 
2: ern 1” at work ["] et work 

21. 1 certify that) (this hospital) attended the deceased from..d.. ge ret Priced ebruary 19. 65 that (1) 2¢admast 


ive on....Z.. February. 9.65.., and that death occured 2 sis tees from ef causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF iD 
ms SIRECTOR Ons. @ 8 February 1885 


| 22d. ADDRESS 


» HOWARD E. SHUTE MC_USN____|___U.8, Naval Hospital, Annapolis, Md, 


[23b, DATE THEREOF 4 a7 CEMETERY a9 dhe 23d, oe a a or -. (Stat 
aval Pe lemy | fila, /] 


\2~10-6S~_ 


CTOR'S GNA) ~ ADDRESS REC'D BY REGISTRAR | 25b. feerbag Natya. SIGNATURE 
MU fa ats FEB 9 1985 _/ at 


24 hours after 


ith 


4 


in 
id completety tilled in by the funeral 


carbon papers. Pages 1 and 2 
within 72 hours after death, 


5 
3 
8 
x 
° 
£2 
re 
8 
2 3 
oe 
oo a= 
TES 
« 2 
= a 
s 28 
$ ta 
o §§ 
= of 
3 2 
fete 
353 
re 
a2 
= 
£65 
32 
as 
a 
2 
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After this certificate has been si 


director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: 
yy be retained by the hospital or attend! 


R 
RECTOR: 


* 


TO FUNERA. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


TO HOSPIT. 
death. Page: 


VR AIS (4) 
18M 7/6t 


ES 


MARYLAND STALE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ql 59 Zz 


ip PAH OF DEATH 2. USUAL RESIDENCE (Whore daceasad lived, If insiitution: Residence before admission) 
. 


a. STATE b. COUNTY 
+} A : MARYLAND iz. dD. An 
b. SHY OR TOWN [if oulside corporate limits, "| ¢. LENGTH OF STAY IN 1b _ ¢. CITY OR TOWN {if outge corporete Wmits-Writa RURAL and giva neerest town) 
RURAL and give nosres! town) } ma aes 7 
Rese ee a Pe Ain? Wa : 
“a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) / d. STREET ADDRESS a 7 calle: aps 
m Rel 
S02 PHacsiherns Ld - 1 SOG fbn nie ; 
3. NAME OF First aes . Last rs ‘DATE Month “Day 


. DECEASED 
(Type or print) 


Bian Do tO yk 


9. AGE (in yaars {IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Ped Tiacathe laDayss| 


‘CE! 7, MARRIED VER MARRIED DEAS CI ES 
oO vs Hours | Min. 


4) wipoweD [-} —_—oivorceo [] | 


| 8. DATE OF BIRTH 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. vans (County & Stele, or fo country) | 12. CITIZEN OF WHAT COUNTRY? 


luring most of working fife, even if reti - Ad’. 
OV pb — KBr  -~ | BakhFeecone ‘ft 
HERS NAME 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? 


ay 
16. SOCIAL SECURITY NO.| 17, ae "Address 
(Yes, no, or unkown) | (Ifyesgiv. sae mae 
Veo 


‘ANT ib 
a eed 
We ae. ~O/- 54. ee, Wt — 3 
18. CAUSE OF DEATH [Enter only one ser Ss for (a), bh and {e).] | INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY: wen —— 
3 IMMEDIATE CAUSE (a)_\ i ere — Uaalerlel pak. _ ae 3s Lage 


Tels DUE TO 


Conditions, if st which 3 (a2 i ly aR) QetthS , ge = i‘ xe Le 


gave rise to immediate cause 
(a), stating the underlying 
cause last, (ce) 


DUE TO 


Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
< ves [] no 
E 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) — S 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) ’ (County) (State) 

: Hour a.m. While Not While factory, street, office bldg., etc.) | 

4 Sot 9 et work [_] et work [_] 


21. | certify that (|) es attended the deceased from 


saw the deceased alive o ee a=) 19G. f..., and that deeth occured at+ , from the causes and on the dete stated above. 
220, SIGNATURE 22b. DATE 


ATTENDING, MED. STAFF SIGNED 
Ea m.o. | PHYS. by Director [_] PHYS. [_] fro fs 
PHYSICIAN'S er a ; SS \ hie 
NAME (Type) 


Tex PEe CEMETERY OR CREMATORY TION (City, town or county)  (Stete) 


Le FB2 eo 
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mm FEB 24 Oe By Madge 


23s, BURIAL, ae B; DATE ee 
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The law requires that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


S 
= 
eg 1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
PS te NY Ee ARN) gL. es a, STATE tél b. COUNTY vi 
2 E 
= e's b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write MAE give pas” 3 ‘20 of BRETIMIC RE . 7 
eed xv id ery, / 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ||" d. STREET ADDRESS cy i, e. 15 RESIDENCE 
—s = — _, 4 
eas /O ChE MELE SATE MEM Tx. LY CHESTERFIELD Ave |v Wt 
Sse 3. NAME OF First Middle Tast a, DATE Month Day Year 
Sez DECEASED ms * OF 
ese (ype or print) RAE DE fouw7se DEATH 2f 2/eS 15 
E°s 
8 oe 5. SEX 5. COLOR OR HACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 y) oft) Lee dey) {Months | Days | Hours | Min. 
zl ‘ wiboweD [77" Divorceo [] Z aa 
ec 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ba during most of working tife, even If ret! - INDUSTRY, COUNTRY? 
S8e Seamstress : 1i2°8esp.Wash.D.C. Balto. Md. 

se 13. ae c 14, MOTHER'S MAIDEN NAME 

s ug raven Ann 

ES 

iS 5 a he ey ree ue RIED FORDE I 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= , 

Ee Hos(ifar RECoRD. 

3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 7 &f, = 
8 |... JMMEDIATE CAUSE (2) Cow €8ST1¢E HEART Fringe Re 


Yad | DUE TD : 
Conditions, If any, which ) BRowerte (WH ECM cay /? Zz pr 


gave rise to Immediate 


cause (a), stating the DUE TO \ 254 ES i 
underlying cause tast, wo fRERIC SCLEROTIE PIRI OVITSE LL AR XS 
FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Wee 
= Sai aaa 
O]8 ves] NO] 
z 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
§) |] OR CONTRIBUTING (>) CAUSE DF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. ot While factory, street, office bidg., etc.) 
5 While — Ni 
s p.m, 19 at work et work ‘a 


21. | certify that (!) (this hospjtal) attended the deceased from. 


saw the deceased ative 19____, and that 
22a. SIGNATURE 


19___, that (1) (we) last 


causes and on the date stated above. 
22b. DATE SIGNED 


should be detached for use as the burial-transit pei 


should be filed with the State Dept. of Health prior to burial, 


~m 
, TTENDING MED. TAFF 
& breech! mo. PHS Cl Wiorop ASAE rl _Y, 
a 22c, PHYSICIAN'S i 22d DDRESS ay ma 
32 | tact AR EW Epc UD | Crowneritle Stok 
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MARYLAND STATE DEPARTMENT OF HEALTH 


o_o, 


ires that the death certificate be executed within é hours after’ déath. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AbA)|_pepy- CERTIFICATE OF DEATH Q159s 
a 
2 1, PLC! D| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s Len a. STATE b. COUNTY 
=e 7 Ms : snip 
2s ANNE ARUNDEL MARYLAND ) ANNE ARUNDEL 
= Eas b. CITY DR TOWN (if outside ci piparate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (|f Outside corporate limits, write RURAL end give nearest town) 
Fs! ee Out RURAL end give nearest town! y 
5 
= .2 | FORT, ABAD re arereiES ODENTON 
3 ge d, NAME OF HCoriTAL OR INSTITUTION (if not in hospital; give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sn J ON A FARM? 
S8550|__KTMRROUGH ARMY HOSPITAL __},80_ BRUCE AVE, ODmITON ves ]_nof] 
=~” 
ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
af DECEASED DF 
(ype or print) ROBIN ANY DENTON DEATH TEB 26 _19 
3) 5. SEX 7 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED |X] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER ; 
sea last birthday) meatal Days | Hours | Min. 
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os Sa during most of working Ilfe, even If retired) JA B lt. COUNTRY? 
32 
3 aloe, Ma 
Bes N/A N/A e USA 
255 13. FATHER’S NAME Ta WOTHER'S MAIDEN NAME 
ace 4 
zee THOMAS __Dewrou BETTY STARTORD _ 
Bo5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss (Yes, no, or unkown) | (Ifyes uive war or dates of service) 
ae No ahs T HOMAS DENTON ( SAMB AS ITEM 2 ) 
5 N 
com 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
mae PART I. DEATH WAS CAUSED BY: . eg 
S585 47 ma CAUSE (a), Crredine reees 7 
3 oa , 
‘2 SSB a, DUE TO : A 
2a 55 Conditions, If any, which Mae A296 $o7n ech €, YAS 2% Lhe Moe! 
a es gave rise to Immediate 
fae the cause (a), stating the ( DUE to 
, Pe underlying cause last. {c) 
Bese & | PART II. OTHER SIGNIFIGANTCONDITI fea NTRIBUTING TOD Ea D TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
So = wep PERFDRMED? 
5288 2 g\|Auvopsy Tindings==Acute spigio vis with edematous airway occlusion ves fe] No] 
= 852 = gf —s 
= pate = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ANIURY OCCURRED. (Enter Hature of ay in Part For of [tem 18.) 
a 
eo Sse o oT 
= om 
2288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
£+So 2 H factory, street, officabidg., etc.) 
de 5 3 our a.m. While Not While 
= 233 = p.m. 19 at work[_] at work 
Btze 21. | certify that (I) (this hospital) attended the deceased from_ 2 @ “eS  19@ltp) <@ FS 19 G/ that 4 (we) last 
Z J) A 
e335 th = a 2a, 
Sees saw the deceased alive o 1961, and that death pocurred a , from the causes and on the date stated above. 
£est 22a. SIGNATURE 22b. DATE SIGNED 
g Eos ATTENDING MED. STAFF 
2 Sao mo. PAYS “®] Binecror CJ PWS. (| 26 ee 6 
s 228 r | 226. Bee 5 22d, APDRESS U, 
= 8) 
26e2 ) | |__ “© O leemess H. BOOZER mbnurge ring lose Keke 
Sres 23a. BURIAL, eo 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
a eFs Au (Specify) | 
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a2 65. 
| 24 FUNERAL Br Ps 
VR A15 (4) ot KKK o 0 fo wrRth KY, Bi) CRIED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
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VR AIS (4) G 
Al ee oh B Arh SO I g. WZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01683 CERTIFICATE OF DEATH 01599 


3 
re, 
228 gta de eau 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
enn beeps IB a. STATE b. COUNTY 
27s Anne Arundel] MARYLAND Maryland Anne Arundel 
ea gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give Nearest town) 4 i : 
= 3 Annapolis 22 days X RURAL_ Cape St. Clair , Annapolis 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS aaa #2 
Sekt yy. ¢ 
Fs263 Anne Arundel General Hospital I Rt. #4, Box-65 ves] no [Al 
B85 By ae First Middle Last 4. BATE Month Day Year 
CL es . Ei . . 
ase (ype or print) Mary Elizabeth Dietrich peatH = February 27 19 65 

ae 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [] | & DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: 7 g be =F) , & last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED Bx] Divorced [-] J ra) 
Pa 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State,”or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INDUSFRY COUNTRY? 

3 AE tsi £ # Mek Maryland UN 

= 13. FATHER’S NAME. ei up 14. MOTHER'S MAIDEN NAME 

ce ; 7 “ 2 > a a 

= Ckeas cL Le kt has was z 

ws 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. > Address. 

= (Yes, wise Cifyes pive war or dates of service) ve mee S| cM ) Zz 

S (2) — . ce Z a Le, Ei (e/a 

oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a ee Re 

2 PART I. DEATH WAS CAUSED BY: “75 S D 

s IMMEDIATE CAUSE (a) Qtr Lec 

& 


afer. Z 
Y } 

] . DUE TO ‘ VA e 
Conditions, If any, which (b). Cornbrl lad cot, ae A ee 
gave rise to Immediate dees a 
cause (a), stating the a 
underlying cause last. wf. eel ertercatchrxhi. Canshrh ved whe 


PART II. OTHER SIGNIFICANT CONDITIONSCDNTRIBUTING TOBEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves[] nop 


2Da. ACCIDENT WAS a ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


DR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 lat work] at work 

21. € certify that (1D (this hospital) attended the deceased fro! 

saw the deceased alive on_-& 26° _19 65" and 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 that (1) (we) last 
at death pecurred at SAM, from the causes and pn the date stated above. 


Za, SIGNATURE lik DATE SIGNED 
ATTENDING > MED. STAFF 
e M.D._ PHYS. ie pirector [1] pays. C1] 227-65 
22¢, PHYSICIAN'S 22d. ADDRESS 


NAME (P!) Bertrand C.E£. Gau, M.D. 
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BURIAL, een Zab, DATE THEREOF sls 


23i 
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NAME OF-CEMET! RY OR GREMATORY 2 23d. LOCA’ 101 (Clty, t wh-or county) (State) I 
C levee (hu [K 
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director, page 3 should be detached for use as the buri: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


ician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bldg., etc.) 


at_work 


While Not LF ol 
OD at work (_] 


iy that (I) (we) last 
trom the causes and on the date stated above. 


19, and that death occurred at&% 


22b. DATE SIGNED 


PRY NS A Diktctor CI] prvs, ol o-10'6S* 
STE ApOKES 
rv 2a STTAN APE LIS AAD 


23c. NAME DF eS R "ys 7 LOCATION (City, 
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% | 
e4d 01609. CERTIFICATE OF DEATH 01600 
ES 1. PLAGE OF Op@TH 2, USUAL RESIDENCE (Where deceased lived, If institution: Besldepce before admission) 
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ese VE FRUND we MARYLAND Ds By ERTS 
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2 ee MLA PS RURAL SI ns nearest town) 
£3 VLA 20, 
of va iF APC es) irs S {If not In hospital, glve street address) 1% 7h ADDI @. IS RESIDENCE 
Barn V9 CHa rhs DNA FARM? 
ees ) ‘ gs 
> £ - 
Bes NAME DF First Las . DATE Month Da Year 
3s = DECEASED Middle ast 4. Be in y 
BRE of (Iype or print) CENCE rey, On DEATH ee 19 GS 
q || 5. SEX Cs cae DR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & oD ‘DF BIRTH 9. AGE (In years [IFUNDERI YEAR |IF UNDER 24 HRS. 
a 5 ise Zol birthday) |Months] Days | Hours | Min. 
BES WIDDWED BQ] pworceo | /O—F.- fo— 1|/0-9—/; yrs. 
c= 1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (Cdinty & 122, or foreign country) | 12. CITIZEN OF WHAT 
3s ge during mos} ofAvorking life, even If rpfired) aes AL CDUNTRY?, 
eu U1 me E Np. oY, She 
ace 13, FATHER’S Nal i |* Ce AIDEN NAME 
wD 
zie | WiLL me wen oswell 
= := 15) Vi LLM AR bolt it 16. a 17, INFORMANT Address 
22s (Yes, no, of unkown) Cire Viger ete cee) 
SE 
eee SF okuee 
£238 18. CAUSE DF DEATH [Enter only one cause/per ITye for (a), (b), and (c).] bes BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: BF 
os = s 5 IMMEDIATE CAUSE (a). 
E35 4 of DUE To 
Ss Conditions, If any, which t 
me gave rise to Immediate 
z= cause (a), stating the ( DUE 
we underlying cause last. (c). 
oe 5 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 19. era 
2 5 —— a a 
=s ols ves [] NO 
a 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= & | OR CDNTRIBUTING [) CAUSE DF Di 
és | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
z 3 
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MARYLAND STATE-DEPARTMENT OF HEALTH 
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CHIEF MEOICAL EXAMINER [_] 
DATE SIGNED 
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EMOVAL ey 3/3 
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. we nm 
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FOR STA 91629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VvIO0I 
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y cou 
SEZ ee WMA Co : MARYLANO * He Api PL 
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see 38 Conditions, If any, which ; 
2 = (b) 
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z= ae Ea S cause (a), stating the DUE TO 
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sez oe underlying cause last. (c). 
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2 s aa ee 
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geez As D 
eS oo > ic i i = ‘ 
S55 $5 Tg. FATHER’S ba rte 
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nt, within 72 hours after deat! 


npletely filled in by the funeral 
arbon papers. Pages 


ysician 
lease 
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transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. CERTIFICATE OF DEATH _o1609 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Vy ne before acon) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLANO aryland pee Sede s Ag 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |] c. CITY DR Tati (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) iy e 
AL 
Crownsville limo. 28 days Dunkirk ‘AaB - A 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || u. STREET AOORESS 6. GAR ERABIES 
—,frownsville State Hospital Route 1, SED. nol] 
NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
ype oF print’ #2870) Robert A Hall pear 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIEO fl NEVER MARRIEO[_} 8. OATE OF BIRTH 7 V HLA peyens IFUNDER 1 YEAR|IFUNOER 24 HRS, 
as: 


day) een Days | Hours Min. 


Male N WIDDWED [_] OIVORCED {_] 1927 
10a. USUAL DCCUPATION (Give Aa ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
UNTRY 


reli pele Maryland eee 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Richard Hall Susie 

eit Me 59 hee EEE OR CEST 16. SOCIAL SECURITY NO. INFORMANT Address 

y awn} yes give war or dates of service, 

iN . Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: General Paresis Gulab aed 
d , IMMEDIATE CAUSE (a). - 
f QUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (c). 
S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a)  |19. Lea 
= 
s yes] No &) 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D asses 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY See 200. PLACE OF INJURY (Home, a 20f. (City or town) (County) (State) 
s Hi es factory, streed, oficoblde., etc.) CRS 
a jour a.m, While 
= p.m. 19 at US hs at oe ae 


21. 1 certify that (I) (this hospital) attended the deceased from. she tO eS S ES that (Nite) "eet, 
saw the deceased alive D9. oe and that death occurred a ‘.s_M, from the causes and on the date stated above. 
2a. 05% E 220, DATE SIGNEO 


te mo. PR’? Ey Ginecror 1 PHvS. ol 2/25/65 


22c. eA D, 22d. ADDRESS 
NAME (YP?) Elizabeth A. Patterson, M.D.Jcro ncyille State Hospital, Maryland 
23a. sect Cape | s/1/e 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
acify) ‘. 
Burts Harmony Meo, Park 


24, FUNERAL OIRECTOR r F ADDRESS Je Arye 25a. Ri 
Washing tan, aia Home e492b, ave, N. i 


re 


Sat 


od 


the funeral director, 


’ should be filed with 


Then please remove corbon popers. Pages 1 g ! 


IR: After this certificate hos been signed by the attending physicion and campletely filled 


he hospital or attending physician. 


letached for use as the burial-transit permit. 
the registrar prior ta burial, cremotion, or removal, and in any event within 72 hours after d 


+ 


may be retain 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Poge 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N16 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
STATE 
¢. LENGTH OF STAY IN Ib 


on nO LGA 


Maryland 
¢. CITY OR TOWN (If outside corporot 


. CITY OR TOWN {If autide corporate limits, write 
RURAL ond give necrest town) 


write RURAL and give nearest tawn) 


de Q ake Shore Pasadena PO 
ZR NAME OF HORTA 7 not in powpitel give street address) = STREET ADDRESS: 6. 1S RESIDENCE 
X OR INSTITUTION ON A FARM? 
\ Box 380 Maryland Ave, Route 7 ves NOD 
3. DECEASED First Middle Lost 4. ARTE Month Doy Yeor 
{Type or print) Minnie Hamontre Sean 196 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE ( ye ears [IF UNDER 1 YEAR] IF UNDER 24 HRs, 
lost ta Months] Doys | Hours Min. 
ama wh wipowed [ Divorced () ™ R9 yn. 
100. USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE Aceh or foreign J fe 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife at home Georgia A 
13. FATHER'S NAME 14. MOTHER'S MAI NAME 
Joseph Burrell : Martha Burleson 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, no. oF unknown) (iE yes, ve wor or dates of vervice) 
No None Mr, George B, Everhart Jr. _as above 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c)-] 
raat tata was cauner tr, CoRoNALY THROMBOSIS 


| | DUE To 


conditions tony. win) (COROWARY ARTERY DISEASE 


t C 
Hove. Gioy! fe ie Needige NS oat 


iyngewwston "\  @ARTERio SCLEROTi ¢ HEART DISEASE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS AUTOPSY 
yes) No OL 
200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME QF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, fom. bos (City oF town) (County) (Stote) 
Hour So. m. White No! white foctory, street, office bldg., 
p.m. 19 lot work [7] of work oO » 


FEB oY. 1%4.. that 1 last saw the deceased 
~M, fram the causes and on the date stated above. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR A ‘ 
PHYSICIAN'S = 
RSANS DOT HU! (14 LANKFORD Si MD. 

2c. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 

Remove eb be aos sbenks 
23, RAL DIRECTOR'S SI Poke / ADDRESS ‘2do. REC'D BY "REGISTRAR M2ab. REGISTRARS SIGN, fe 
ay , 
YM ane) V jehns/ Ar 5 A SLT potorbag | as 
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Ss S55 
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Ss 2 8 
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of Health prior to burial, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
should be filed with the State Dept. 


VR AIS (4) 
15M 4-64 
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SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01620 CERTIFICATE OF DEATH 
1, “PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLANO MARYLAND Ba TIMoRECI TY 
b. CITY DR TOWN (if outsid 
eee ay enim corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
CROWNSVILLE 2 DAYS BALTIMORE BOO, 
d. NAME OF cated OR Witce es not In “at glve street address) |) d. STREET AODRESS e, Ig RESTORGE 
ROWNSVILLE STATE HOSPITAL 
S42 Park AVE. vest eae 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) CHARLES J. HARRELL DEATH © FEBe 14, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED Be) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ]IFUNDER 1 YEAR]IF UNDER 24 HRS. 
k) O beh birthday) Months | Oays | Hours | Min. 
Mate W WIDOWED [[] ovorceo(]| APR. 2, 1915 Ps: 
10a. USUAL DCCUPATION (Give kind of work done) 10b. KIND oF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
N.C. eel 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LorTon HARRELL BertHa ? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
| N@_ 240-10.0224 Recorps: CRowNsVILLE STATE HosPi Tat 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fie Spe 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a) CONGESTIVE HEART FAILURE 2 pays 
Mf A x DUE TO 
Conditions, If any, which (b). Mitrat. STENOs! &S, EXTREME GRADE, CHRONIC YEARS 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
> [isdetlving cause last. (o} CHRONIC RHEUMATIC HEART DISEAGE YEARS 
S | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
= SSS 
=z 
jz Fatty LIVER; ACUTE ALCOHOLISM ves K} No T] 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§% | OR CDNTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) 


saw the deceased ali 
22a, SIGNATURE 


‘tended the deceased from 


a aol tales 19___, that () (we) last 
and that death occurred “8 Pou, lee the causes and on the date stated above. 


22b. 2] SIGNED 


mo, Puys. [1] Stoo ol 2/15/65 


ATTENOING 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (TyP®) ~ Lipwie Beneoict, M.D. CrRowNsvitte State Hospitat 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMAP 2-16-65 @live Branch Cemetery | Portsmouth, Va 


24. FUNERAL DIRECTOR ADDRESS J 
Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE FEB iy fbowleg \eecigen 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01621 CERTIFICATE OF DEATH Vi612 


Ss 
fx 
2Es i. ra a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 3 a. STATE b. COUNTY 
Pipe: Anne Arundel MARYLAND Maryland Anne Arundel 
SOs b. CITY OR TOWN (if outside cor, peas limits, c, LENCTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs 2 ae ae and give nearest town) - 
£8 olis 8 hrs. ‘ RURAL ~ Edgewater 
rei cs a. wana 5 PITAL OR INSTITUTION (if not In hospital, give street address) || _d. STREET ADDRESS 8. Is RESIDENCE 
sah 
Efe Anne Arundel General Hospital 1 Rtel vesL1_no{l 
ne> 3. NAME OF First 
2 2 = eles rs Middle Last 4. ae Month Day Year 
ake (ype or print) Zillah i HARWELL peta February 22 1965 
Pet 5. SEX 6. COLOR OR RACE 7, MARRIEDY NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) FMionths | Days | Hours | Min. 

Female White wipoweD (] pivorceo[]| Feb. 8, 1890 yrs. 

10a. USUAL OCCUPATION (Cive kind of work done iio: KIND OF BUSINESS OR T, BIRTHPLACE & sta y 2. CITIZEN OF WHAT 

durl lost of working life, eygn If gt ll ee R ee forelergeint | 2 COUNTRY? 

ae Kentucky De 
ae NAME i MOTHER'S MAIDEN NAME 
LICHAR RD "B.D ee AYDiA FA 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


(Yes, no, er unkown) earaes war or dates of service) 


‘OW, z 1 Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] 


PART |. DEATH WAS CAUSED BY: 
42 in IMMEDIATE CAUSE (a). 


/ DUE To 
Conditions, If any, which ay Onpetye- 


gave rise to Immediate 
cause (a), stating the ain “ 
underlying cause last. (c). 


INTERVAL BETWEEN 


ONSET 9 ocak 


transit permit. Then please ri 


5 PART U1. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOJHE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. PS re 
@ cr 

é - ‘ ves[] NO RX 
= | __St ee 

i | 20a, ACCIDENT WAS UNDERLYING 20b. BESONBE HOW IAJUI ICCURRED. (Enter nature oAnjury In Part | or Part II of item 18.) 

& |] OR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 

S Hour a.m. while Not While factory, street, office bidg., etc.) 

= .m, at work[_] at work 


21. I certify that (1) (t2otmegieal) attended the deceased from. 


4:40 PM hg’ DATE SIGNE 
ATTENDING MED. STAFF —e 
Mo. PHYS. KJ birector (1 Pays. [J 2/: a 


22d. ADDRESS 
| Mayo Road, Edgewater, Ma. 


. ,NAME.OF SEMETERY OR CREMATORY | Za Sese 23g, LOCATION (City, town or county) Wid. 
ine . 25a,_ REC'D Oke 5 1964 y tod Los Geege. ante 


Wee | EB 25 1965 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
i) 


director, page 3 should be detached for use as the burial 


2 
23a,-HURIAL, CREMATION,| 23D, DATE THEREOF 
EMOVAL se 7 
oe 25-65" 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


fs ber eileen) / infeed Ad 
15, WAS DECEASED EVER INS. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WO | Move |RI2R-AL- BY. Sewell Houkins Poswedewa Ad 
i ETWEEN 


18. CAUSE OF DEATH [Enter only one Va per Ene for (a), (b), and (c).} Pua Bl 44 El 


PART I. DEATH WAS CAUSED BY: /. peck. Lace of, a. 


IMMEDIATE CAUSE (2 
4 Jo] DUE TO 


Conditions, If any, which (). 
gave risa to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (©). 


and in any e' 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moLeL ‘. 

FOR STATE 01622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH EE 
HEALTH 1. eign 2 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a . a, STATE b, COUNTY 

ees £ b. CITY OR AL ; ore ead 5 fer 
2 5 = s 3 na at iM fi Relais coy ae Iimits, c. LENGTH OF STAY IN 1b || ¢. ¢ OR TOWN (If outside corporate Hmlts, write RURAL and give nearest town) 
- = Se LAPS BC Cn: — Je 3S Sj18vade p+) ftD: 
oe re) ae ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Ziverstreet address) f: STREET AOORESS 6. Flee Ded: 
ro @ ee 2 , . 
se £299 Loy) - lh wit fltwdel Fer ered l : Bet ¥o7 - Ri tehie Hy yes(_]_nobd” 
ies o2 3. Race y a it “ First Middle Last, 4, PME Month Day Year 
iz ER (Type or print) lo MOC CHE PY Lad = | DEATH ~ fF és” 
e 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[-] | ® DATE OF BIRTH 8 AGE (in years FUNDER VEAR [FUNDER 24S, 
= LE = “yy, Misi pivorcen[] |/7ay AS” [E72 7d: “Sa ae ee: 
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1¥ BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
= during most of working Jife, even If retired) | INDUSTRY | COUNTRY, 
= Sb aller A Aud ey Stary Laud 2 
3 13. FATHER’S NAME 14, MOTHER'S MAI NAME 
3 
b= 
°o 
ng 


” in pencil in Item 18. Give Pages 1, 


ps 
Examine 


F 


Page 3 should be used as a burial-transit permit. File pages 1 aj 


This certificate should be executed within 24 hours after death. If any delay 


lease execute te certificate, writing the word “pendin; 


factory, street, office bldg., etc.) 


Hour a.m, 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. pis Taare ad 
is 

3 ves [} NOW] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part § or Part If of Item 18.) = 
& PRIMARY [] or CONTRIBUTING 1] 

© | cause oF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While Not While 
at work] at work CJ 


charge of the remaigs described above, held an Autopsy {_], Inspection 


mn, 19 
21. | certify that | tog 


MINER: 


, Inquiry], and in my opinion 


should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal 


25 death resulted , Accident [_], Suicide , Homicide ["], Undetermlned manner 
=e 
+58 CHIEF MEDICAL EXAMINER [_] 

Bafass renare Mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Seas "DEPUTY MEDICAL EXAMINER, - 

f2 

$ EXAMINER® v2 ™ 
e 52 Pe oe NAME (Type) lm he’ bY - Address (Street, clty, town, or county) 2 Cl 
Hesse 23a, BURIAL, CREMATION,) 2ab. DATE THEREOF 
oSsla =Z “92 A 
= = 5 


h 23c. Ny |METERY OR CREMATORY 23d. LecaTin (City, town or county) (State) 
Liens ST BRS 0 0! 'S SaLisbyn 

24, FUNERAL DIRECTOR z POPRESS = 25a. REC'D BY REGISTRAR] 25b. REGISCRAR'S, SIGNATURE 
EOL Shuak Paweral f rong oeege 
rio, Seelen, Bio Leachhnsh Ging |omFEB BTS a 


VR AISME AN 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


016223 CERTIFICATE OF DEATH Q16i4 


—— 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


= 
2 
2: 1 ee ra 2, USUAL RESIDENCE Teng deceased Jived, If Institution: Residence before admission) 
= ° a, STATE b, COUNTY 
2735 ‘nne Arundel MARYLAND Paes Anne Arundel 
285 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£8 polis 3 days a Gambrills 
zn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ts RESIDENCE 
= ~ e 
=e GJjAnne Arundel General Hospital } ves} nok] 
> 
RS 3. NAME OF ay D: i 
te 8 ic DECEASED First Middle Last | 4. DATE Month ay ear 
£oR (lype or print) eran HIGGINS DEATH Februa - e. 19 ie 
8 8. DATROF BIRTH 9. AGE (In years Pa ER 1 YEAR| wine RS 
8 7. MARRIED [_] NEVER MARRIED §] | ®-)PARE9F fast oirthaays | Months + bare: Heme] Min 
zee ' Vremale | white winoweo [] __pivorceo}| Meh, 9, 1884 mj | 
«es 10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
s Bua during most of working life, even If retired) INDUSTRY COUNTRY? 
235 3 Nene Maryland U.S. 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wae 
SEE J. Lackland Hi fed. ns Mary Aueusta Hammend 
os” 2S 
2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe S (Yes, no, or unkown) | (I fyes give war or dates of service) 
Sas Ne Ne Nene Mrs. Higgins= Sister- Same aw _# 2 
S.8 18. CAUSE OF DEATH [Enter only one cau r Wine for (a}y (), and (c).) a INTERVAL day 
eBesé PART |. DEATH WAS CAUSED BY: “nbn UPS 6H PM 
SUES 4 IMMEDIATE CAUSE (a). — 
2 & KS as DUE To 
23455 Conditions, If any, which 
‘S gos gave rise to Immediate ), 
2332 cause (a), stating the DUE TO 
iS se underlying cause last. 
5 335 Under ying couse last: (c) 
Bee % & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
28 = a 
Ss-s fis ves [] No Ay 
28.5 O}s 
sez = | 20a, ACCIDENT WAS UNDERLYING ia) 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
SES |B) AERA MOMEr AES Satine 
Cfe o D 
oo 
£88 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
bee 1% 2 factory, street, office bldg., etc.) 
Mea 4 5 While. — Not White 
£28 = i 19 at work} at work (J 
23 2 21, | certify that (I) Ge jéql) attended the deceased from_APr. 3 ,190°4 to_Feb, 11, , 19.65. that (I) sam last 
= ; 
Ses saw the deceased alive o 1965 __, and that death occurred at____M, from. the causes and on the date,stated above. 
Ho = 2318 aM sees | 22b. PATE SI _ 
= f ATTENDING ED. 
523 cf mo. PHys, —(X)_pirecror C) Pays. C) iY 
z ae ze. PHYSICIAN'S 22d. ADDRESS 
. 8) . 
S55 ] *°?) Maurice Klawans, M.D. 31 Southgate Ave., Annapolis, Md, 
Ress 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
es prEMov (Specify) 


10 HOSPITAL q ATTENDING PHYSIC 
Page 4 may be retained by the hos; 


+ 


Feb, 14,196 Weugh Chapel Cenetery j M 
TRESTOR E {——  AODRESS seen SE ne WES STE. RS SUITOR 
1 DATE FEB i 5 1 65 ‘ a 


VR AIS (4) inka ° Sg 
eis UNE, Annapolis, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


VR AIS (4) Nu 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH % 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


01626 CERTIFICATE OF DEATH 01615 


ey 


E=t —a 
ry 1, SEI 4! 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
5 ‘ a. STATE b. COUNTY 

os Anne Arundel MARYLAND Maryland Anne Arundel 

3 b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 

3 Annapolis 40 days RURAL ~ Annapolis 


d, NAME DF HOSPITAL OR INSTITUTIDN (If not In hospital, glve street address) || d. STREET ADDRESS a Leite ae 
) A FARM? 


Anne Arundel General Hospital I Rt-3 ves] nol 
i ERD Nadenets First Middie Last 4. ag Month Day Year 
(ype or print) Henrietta Caroling, HILL DEATH February 16 19 65 
2 5. SEX 6. CDLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [] | ® DATE OF BIRTH S. AGE {In years | FUNDER 1 YEAR IF UNDER 24HRS, 
8 F last birthday) Months | Days | Hours | Min. 
5 ‘emale White WIDOWED JX] vivorced[]| Sept. 6, 1880 yrs: 
1Da. USUAL OCCUPATION (Give kind of workdone) 10. KIND DF B i y ; 
2 during most of working Ke, even It retired) inDustRY NESS OR Seed Cm epee ale CUMS 
3s Houdework (ret.)_ Own Home Maryland U.S. 
3 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME = 
S 
= Ohiver T,. Cornell Ann 3.S. Morgan 
os 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address d 
= (Yes, no, or unkown) | (If yes give war or dates of service) M ° 
5 no__|_/ ev. C.Gilbert Hill,Jr.,(son) Glen Burnie 
” 18. CAUSE OF DEATH [Enter only one cause ne line for (a¥/(b), and/(é).1 . | INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ce fi par Ts 3) 
§ ’ » \IMMEDIATE CAUSE (a) vi 
: 4 DUE TO 
Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THETERMINAL DISEASE CONDITIONGIVEN IN PART i(a) {| 19. LC 
PAS -. a. Sa 
é & ves [7] No [} 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY Di D. ti 5. 
5 Bee ONTRIEUTING TT CAUCE On DEATH ICCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work] at work 


21. I certify that (1) (tbtscbaxpthrtkattended the deceased from_Jane 7, 19 , 19. that (1) OXOK last 
saw the deceased alive on_Feb. 16, 19 65., and that death occurred at____M, from the causes and on the date stated abpve. 


, page 3 should be detached for use as the burial , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evey 


298. \SIGNATURE de 11345 Pa le DATE SIGiED 
ATTENDING MED. STAFF 
iar Ack tal trun M.D.__PHYS. Dikector [] pays. [)| 2 b 4 
me. PHYSICIANS 22d. ADDRESS 


| NAME (Type) 


Maurice Klawans, M.D. 31 Southgate Ave., Annapolis, Md, ual 
23a. BURIAL, ee DATE THEREOF 23c, NAME OF CEMETERY OR CREMAT! a 23d. LOCATION (City, town or county) (State) 


‘jurial ebruaty 19/45 St.Paul's Epsic.Ch.Cem. Crownsville, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


R.V. Singleton Glen Burnie , Marylantbac FER 19 pOhovlng Judge 


director, 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01625 CERTIFICATE OF DEATH 01616 _ 


DECEASED 
{Type or print) 


Rebs... 5 197G5 
IF UNDER 1 YEAR 
ees ‘Days 


“IF UNDER 24 HRS. 
Hours | Min, 
| 
12, CITIZEN OF WHAT COUNTRY? 


8. DATE OF BIRTH 9. AGE (In yaars 
lest birthday) 


yrs. 


eman 
7. MARRIED [J] NEVER MARRIED [_] 
wivoweo [] —_bivorcep [_] 


= er 
3. SEX 6. COLOR OR RACE 


Male Cauce 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working fifa, even if ratirad) 


U.S. Na Retired 


Fi ae hl nbtee Ff, Hpekbe 


15, WAS inion EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY 
(Yas, no, or unkown) | (IFyasgiveweror dates of service) 


EI . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before edmission) 
be 3, COUNTY @. STATE b. COUNTY 

De = _ Anne Arundel ____ MARYLAND _ Maryland Anne Arundel = 
ss b. CITY OR TOWN (if outside corporate fimits, LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 

bee writa RURAL and giva naarest town) 

85 A Annapolis 2 moses 2 Annapolis > ss 
me d.. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) d. STREET ADDRESS e. IS RESIDENCE 

“3 / 34 Murray Shin ad Ons ee 

g Fo] | wanes Naval Hospital . 2st a Sl. = z ves [] NOOR] 

an chp First Middle Laat Month Day Year 

ac 

sé 

oes 

ie 


ian and completely filled in by the funeral 


ks 


20 Se 1887 


1, BIRTH! be (County & Steta, or foreign country) 


Westchester County 


14, MOTHER'S MAIDEN NAME 


yee /netlin J Taio 


.| 17, INFORMA Addvens 


Mrs. Agnes HINCKLEY (y) 2 Murray Avenue 


ate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please 


¢ — 1 Md. s 
S 18. CAUSE OF DEATH [Eniar only one cause por line for fa), (b), end (chi) ~Annapolisiyx 
rd PART |. DEATH WAS CAUSED BY: Sau i gil 
2 IMMEDIATE CAUSE (0) Carcinoma, Lung, left upper lobe, with Metastasis 07 years. 
2 x DUE TO 
3 Conditions, it any, whieh (b) — 
s gave risa to immadiata causa - a ss "| 2 
| (¢), stating the undarlying DUE TO 
ry cause last. (c | 
3 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 See PERFORMED 
i: 
5 iss Be 
= | 200. ACCIDENT WAS UNDERLYING ; , — item 18, 
ee ee iG F1_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pad or Part I ol item 18.) 
& | (r ETHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) (State) 
z ont TO While Not Whila factory, straet, office bidg., etc.) | 
= or 19 at work [_] at work [_] 


21. | certify that ({ (this hospital) attended the deceased from.4.. December... 19. to... 
saw the deceased alive on., sy February... 1964 


22a. SIGNATURE f) 


____CAPT, WILLARD 


February 19.65, that (1) gywe) last 
.., and that death occurred atl 15 * from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 


PHYS. (1 opirector [J PHYS. fx 5 Feb 1965_ 


‘22d, ADDRESS 


N....U,S,.Naval_Hospital, Annapolis. Md, 


22c. PHYSICIAN'S 
NAME (Typa) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23a. ON Tae en 23b. DATE THEREOF fe E OF CEMETERY OR 2 are Lo Aang (City, town or county) (Stata) 
REMOVAL (Spacity) 
72418 Le ES fe I< 14 A CTE. 
Ft RAL ECTORS ? ADDRE ‘25a. REC’D BY REGISTRAR A 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) DATE es 
20M 5-63 5 aan 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_~ 1 


FOR STATE 01626 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01617 __ 
HEALTH D 1. PLAGE OF DEATH Zz 2. USUAL RESIDENCE (Where deceased lived, If institution: Resld oe ‘Before admission) 
8. STATE b. COUNTY 

As 8 "L VA a MARYLAND “fr dg Via 
5 5 a 2 b. Ce a (if eG crate tatty, | ¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside/corporate limits, “7 RURAL end a nearest town) 
2 
so b - 
Se 8s hlenslgesae < b bon ee Ses 
eat) ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. 2G ADD! , e. 1S RESIDENCE 
-o@ 
Boe 4 X Yeenw Arn Koad £6 Chen ves) nol 
Sz. ee 3. pe Fae rst Middl 4, eaKE Month Day Yeer 
s 
Paz éR (Type or print) , . DEATH 2 22 194 
noe P= 5. SEX Cs ae OR 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
ge FS last birthday) Fwonths | Days | Hours ) Min. 
£H2 bbe SmioSe WIDOWED RK —sivorceD[] | 5 nba g Le. ys. 
sos UAL OCCUPATION sh aoe 10b. pea a bles OR 11, TaTAPLACE (Stafe or forelgn country) 12, CITIZEN OF WHAT 
52 = aval ing most of working life, even If patired; INDUSTI . COUNTR i 
Eo pe r ~ 
23s 13. FATHER'S NAME ? 
i) 
85 Ye p00 ad Yah now a 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. ies 3 Addres: 
& (Yes, no, or unkown) | (If yes give war or dates of service) yi yVian pie NweK£ o 44 
= 242-035~ - Ton w B, =e ae Qin pred 


18. GAUSE OF DEATH [Enter only one ceuse per ee for (a), (b), end (c).] aa aye BETWEEN 
PART |. DEATH WAS CAUSED BY: AL nt 
: IMMEDIATE CAUSE _Ctalieo food 2 
ia DUE TO ~- 
Conditions, If any, which (b). 


gave rise to Immediete 
ceuse (a), steting the DUE TO 


underlying couse lest. te). 


as a burial-transit permit. File pages 1 
rial, cremation, or removal, and in any 


rtificate should be executed wi 


writing the word “pending” in pencil in 
ded fo the Chief Medical Examiner's Office al 


ae & | PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) ]19. WAS AUTOPSY 
2 s ——_EAE_Eeee 
Bo Co S Yes [7] NO 
25 i [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part I or Part II of Item 18.) 
2 i | PRIMARY C) or CONTRIBUTING C) 
cero US $2 | CAUSE OF DEATH. 
= oe ae Fd 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
EEL «oe = Hour a.m. while Not While factory, street, office bidg., etc.) A 
Zee ev = M1. 19 at work L_} at work 
Stu as 21. | certify that | took phatge pf the remains described abpve, held an Autopsy [_], Inspection (J, Inquiry [-7, — and in my ppinion 
e244 » rl ., eae eat, . 
ofe sa death resulte; causes (71, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
a 
Hesse y CHIEF MEDICAL EXAMINER [_] 
2g aw ACTUAL 22. DATE SIGNED 
23 Ut He SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER {"] 
zeosis : Y DEPUTY MEDICAL EXAMINER (J Foal 
25.535 EXAMINER'S » ‘bo 
Sessis wk NAME (Type) E. Le AG . Address (Street, city, town, or county) \ 
Hees 5S= “ [za REMOVAC eneelOY 7 dab. DATE THEREOF 1aé, 2c. NAME OF CEMETERY OR CREMATORY 23d,LOCATION (City, town or count; (State) 
Seo +. pec! f . ¢ 
eases 2. ek OCS. bey hv end /- MEH LQ» : 
ede ADpRESS 25a. REC'D GISTRAR 25D. REGISTRAR’S SIGNATURE 
VR AISME (5) Je 
5M (1/65 Vig SOOO Key ws 


pchionlog Jip 1 


TD HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


YR A15 (4) 
15M 4-64 


cook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTeLs 


01627 CERTIFICATE OF DEATH 


1 PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before wr 


a. STATE b. COUNTY 
MARYLANO 
c. LENGTH OF STAY IN 1b 


i ’ 
©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


LAUREL. 
a. NAME OF HOSPITAL OR INSTITUTION (IF,not Inf mat @ street address 
Childrens "Senter Hospi tlie : 


id completely filled in by the funeral 


ah 
gs 
& 
=i 
oS a SIRE &: 1S RESIDENCE 
x 
as 419 9th St., N. E, rie co 
= 
ss 3. Hae Bek, First Middle Last 4 Bare Month Day Year 
se type or ering) Reginald Jackson | peate «February 28 4965 
2 Ea 5. SEX 6. COLOR OR RACE ) 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin oa TF UNDER 1 YEAR |IF UNDER 24 HRS. 
oS = = Months | Days | Hours | Min. 
BEE Male Negro wicoweo-) _oworceot]| 2-29-52 - lion ee 
s ae abr UOC AuSUuEL RGN OR pecey a done| 1b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12, eu | OF WHAT 
cs PTSEL CUE at ea ay Washington, D. C. : USA 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. Edward Frank Jackson Jean Delores Smith 
GB, WAS DEGERSED EVER IN U.S. ARMED FORCEST | 16. SOCIALSEGURITYNO. | 17. THFORMANT Address 
y of service; . . 
a | Children's Center Hospital, Laurel, Maryland 
aS 
3 18, CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] yaa Bean 
PART |, DEATH WAS CAUSED BY: z : . sas 
‘3 IMMEDIATE CAUSE ()Ruptured meningocele with meningitis 1/31 
4 ; DUE TO a 4 
Conditions, If any, which : Snce birth | 


gave rise to Immediate 0) > F £ 5 E & 


cause (a), stating the QUE TO 
underlying cause last. (. ‘i 


— Severe _mental_retardation —_____ 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= a 
s yes] No [3 
= | 2a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 28.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INSURY Goma, farm] 20F. (City oF town) (County) Gtate) 
s Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work et work | 


21. I certify that (I) (this hospital) attended the deceased from@RUAaLY 9), 19 99 to Fe 19.05, that (I) (we) last 


Lead 
saw the deceased alive on_Feb. 28 19.65, and that death occurred at10: 1M, from the causes and on the date stated above. 
2a. SIGNATURE 


22b. E, ED 
ee 
Boylapd, M. D\ ee Center Hospital, Laurel, Md. 


22c. PHYSICIAN’ 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or coun Gtate 
EMOVAL 4Spegify) a he: vA S 5 7 N 
RAL QJRECTOR se ag REC'D BY REGISTRAR | 25D. REGISTRAR SAIGNATUR| 
We Al Fine 5 196 


James E. 


‘tor, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


rec 


d 


| 


x 
\i~ 


e sat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten: 


cee 


‘ 


letely filled in by the f 


ding physician and 


Then please remove car! 


rs. Pages 1 and 2 s| 


it permit. 


director, page 3 should be detached for use as the burial-tra 


hours efter death. 


SAI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF FEALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01623 CERTIFICATE OF DEATH 01619 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, It insiution: Rosidance before admission) 
. COUNTY a. STAT INTY ? 
eae: Le Le Pa MARYLAND YY a “Mae Ltenhel ‘a 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (jf outside corporete limits, write RURAL and give naerast town) 


/3. NAME OF 


|_Jile RURAL and giva nesres! town) 4 
Os/>)) (icetaree oO fire p: Lene! ee Oe B St 
‘3, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 4, STREET ADDRESS 1S RESIDENCE 
: y, 5 
ta 


4. DATE “Month Day Yeer 


mre SFL Yo eae 


“Middle 


DECEASED 2 
= a 4 Ape Lhe P TALL. TAR ye 2 Wee IF UNDER T YEAR | | IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE/7, \ARRIED Pr NEVER MARRIED [_]] §- DATE OF SIRTH 9. AGE (In years 


dona ing most of working |i an if retired) 
ed aa tadied) 


st pay Months] Days | Hours | Min, 
? tral 0. WIDOWED [_] bivorceD [_] YS G3 Pf 3 es Y ea | al 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 ead f (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 = ? - 
CL Livecte €. vosneve tt hin) We fei Se. 


13, FATHER’S NAME 


SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC V7. INFORMANT —_ Adds Pipa, Jhscreced) 
Wei, faboauakoweld (livenay mrarersmnciorl Mont 
8-25-5078 Oct 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


fog Nthvau) 
18/ CAUSE OF DEATH [Entar only one cause per y for (e), {b), and {e).) 


/ DUE TO 
f . 
Conditions, if eny, which (b)__ bh ¥ , _ Ne = 
gave rise to immadiate cause ey a Cotitlae = 
(a), stating the undarlying f° PUETO 
causa last. e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 
yes [] no [] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: f injury in Part | or Part Il of itam 18.) * 
‘OP CONTRIBUTING [] CAUSE OF DEATH bo pp a eS ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 


Whila Not While 


Hour a.m. 
at work [[] at work [_] 


p.m. 


factory, straat, office bldg. ate.) | 


WW 


EF that (1) we) last 


ohn, from the causes oa on the date stated above. 


22a, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR C1 pays. oO 
22d. ADDRESS 
Sh fRw 
_ 0f0 Lane fee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR Rene POR bn Bed LOCATION (City, town S aniie (State) 


as ye, 27 la, fae// PE <li 


OWES gy fe oe ed, ate WAS 3: rome big hage* 


> 


5 


MAKTLAND SIATE VEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91629 _ CERTIFICATE OF DEATH _ 01628 


a wD ~~ at af —-— -- — — 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where dacoased lived, If instilution: Residence before admission] 
25 ° STATE b. COUNTY 
g oN Anne Arundel MARYLAND _ Maryland Anne Arundel 
& €4 3 b. CITY OR TOWN (if outside corporate limits, «| c. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (Ii outsida corporata limits, wriia RURAL and give neerast town) 
a. a fi 3 writs RURAL and give nearest town) 
Aer: Annapolis peer ste |/ Annapolis Rr 
= A ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) I d. STREET ADDRESS 2. 1S RESIDENCE 
4 w 
™} g D.O.A. Anne Arundel General Hospital 73 Pleasent St. 
Ss $<. 3. NAME OF First Middle last | 4. DATE Month Day 

ag DECEASED OF 

e (Type or print) HILLARY JOHNSON peath Feb, 14 

§ 5. SEX ~|6. COLOR OR RACE) 7_ MARRUBIEAL NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 

AY Mal. last birthdey) | Months) De Hous | M 

e Negro woowto[] oor} July 17-1886 198 ye. | | 
10s, payau OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
“Ye! ni ed of odina avan if retired 
Cook - U.S.Naval Academy | Annapolis, Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Johnson | Carrie Carolyn Henson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Addrass 


{Yas, no, or unkown) | (Ifyesgiva warordatesofsarvice) 
os. | Weed | 24-12-2491 | Mary E, Johnson~73 Pleasent St. Annapolis, Md. 


18. CAUSE OF DEATH a only ‘one cause par line for fa), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a on ONSET AND DEATH 
IMMEDIATE CAUSE (a) __, ae —- 


q / DUE TO 
Conditions, if any, which (b) : 
gave risa to immadiate couse 

DUE TO 


The law requires that the death certificate be execute 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


ing the underlying 
cause lest. (c) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART le) v. WAS AUTOPSY 
rt PERFORMED? 
o r\& yes [_] No 
a u . 2. et a —_ — . LAN 
td = [2De, ACCIDENT WAS UNDERLYING [} | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part] or Part Il of item 18.) 
c & | OR CONTRIBUTING [] CAUSE OF DEATH 
n G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
i) s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) 
Z é (ng While __Not While factory, stree!, office bldg., etc.) | 
8 ag z 19 t wosk [_] et work 
E 2. 1 that (I) (we) last 
<3 saw the deceased alive on M, from the causes and on the date stated above. 
eS ealwe Se ATTENDING MED STAFF 7b SIGNED 
a mo. | PHYS. oO DIRECTOR OO Prys. Wns 
as! ag 22. PHYSICIAN'S 22d, ADDRESS 
| NAME (Typa) 
au | A.TeAllen _ Ms eles _ Cathedral St. Annapaais, Md, 
S28 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jaca LOCATION (City, town or county) 7 (Stata) 
3 
Peas) _| Brewer Hill | ene TPist Md. 
ee ADDRESS 25a. Ft /D BY Te"e5" o° Re oe ssi mk 
VR AIS (4) 
bese Hicks 1 _Annapolis 4 Md. hes f 


; = <8 
Ss 22s 
J eeu 
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ee 
& #25 
Boe 
@ 205 
s = .2 
2 oN 
Sof 
2a 
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= ee 
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id 


ian ant 


that the death certificate be executed withi 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


rtificate has been signed by the attending physic’ 


is cel 


After thi 


director, page 3 should be detached for use as the burial-transit permit. Then please reng 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A1S5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


ie 


na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “aYeS; 


2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ay 
a. COUNTY TE b. COUNTY 


a. STAI 
Anne Arundel marviann ||Rte 3,R.F.0, Mt. AiTy MD. Montaomery 
b. CITY OR TOWN (If outside seperate limits, c, LENGTH OF STAY IN 1b }) ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
y ) 


write RURAL and give nearest town) 


Crownsville, Maryland 5 years Yee 
Lf: Roan 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e iene 
Crownsville State Hospital TRte 3, R.F.D., Mt. Airy, MO.|vesL) nol) 
3. NAME OF = 
DECEASED , First Middle Last 4. pene Month Day Year 
(Type or print) Sadie Johnson OEATH Z 23) 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDX A NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
AA O Jast birthday) Months] Days | Hours | Min. 
F emale Negra wipoweD [-] pivorceo[ | 2/1/90 VD yrs. 
103. USUAL OCCUPATION (Give kind ofwork done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
faring- Housewife Maryland United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rebecca Gray 
15, eas a an NUS ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(M inkown) | (if i dates of ) 
ae. | ee Bernard Johnson, Rte 3, R.F.O. Mt. Airy, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 4 P 
yf Boy IMMEDIATE CAUSE (a), Myocardial Infection 


DUE TO f a é ‘ 
Conditions, If any, which ©. Arteriosclerotic Cardiovascular Disease 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause Jast. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) |19. WAS AUTOPSY 
Chronic Grain Syndrome due to the above i 

208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, officebldg., etc.) 
While ial Not While 


at work at work | 
 19O0, 2Z23/ , 19.65, that (1) (we) fast 


MEDICAL CERTIFICATION 


te DATE SIGNED 
ATTENDING 4 MED. STAFF 
—w.o._PHys. {1 _birector [] Pays. [) 


UPHYSICTAN’S \ 


at 22d. address Crownsville State Hospital 
NAME (Type) Z / , 
or? “fone Mchenry’ Mépp | 
23a. Bega i a oe DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) 5 a 
Buria eb.27, 1965| Friendship Meth. Damascus, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Olin L. Molesworth, Damascus, Md. 


onda 


7 7 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 0 622. 


01631 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
kane “Arundel: iS a. STATE Maryland D.COUNTY | ne Arundel 


e 


jon papers. Pages 1 and. 


etely filled in by the funeral 
within 72 hours a! 


‘b. CITY DR TDWN (if outside co! porate limits, ¢. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
apolis 2 hrs. 10 Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AODRESS 8. aise 
Anne Arundel General Hospital ! 638 Ridgley Ave., ves] noRX 
3. NAME OF First Middie Last 4, DATE Month Day Year 


{ype pen) 3) CHV ie R TRUM _ JONES beats, February 22 1965 


5. SEX 6. COLOR OR RACE 


Male White 


S) 


7. MARRIED [_} NEVER MARRIEDKX| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 2 YEAR|IF UNDER 24 HRS. 
re Deys nye | * 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ician and 
lease rem; 


last birthday) 
wipoweo [7] vivorceo[]| Feb. 22, 1965 
12, CITIZEN OF WHAT 


yrs. 
10b. KIND DF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Then 


tending phys! 


cremation, or removal, and in an 


transit permit. 


MEDICAL CERTIFICATION 


Newborn Maryland oDe 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Richard Joseph Jones Norma Genevieve Kitchens 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) " 
Ne Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), end (c).) t INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ' veel ae 


76} IMMEDIATE CAUSE (2) a a, Sn 
/ DUE TO = 
Conditions, If eny, which () CA Ax. L. 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CDNIRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 
D pruistyy ves []_ nol 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW | Y OCCURRED. (Enter nature of injury in Pert I or Part tI of item 28.) 


DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
E 19 at work[_] at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
should be filed with the State Dept. of Health prior to burial, 


KSICIAn's V 22d. ADDRESS 
r?) James R. Martin, M.D. 6 Shaw St., Annapolis, Md, 
BURIAL, CREMATION,| 23p. DATE ee id AME: OF CEMETERY OR CREMATORY 23d. -LOCATION (City, town or county) (State) 
REMOVAL Gide | 
rely 24565) | 


24. FUNERAL nn ae DDRESS ead i ohthinm aol REGISTRAR’S SIGNATURE a 
secbe Wf Me he in 2 id of EB 2S WO5” fMerle oncge 


1 


FOR S$ 


HEALTH DEPT. 


CesSary, 


Office along with form PM3. Page 5 may be 


$ 
2, and 3 to the funeral 


This certificate should be executed within 24 hours after Cady i any del: 
‘ages 1, 


jive 


in Item 18. Gi 


please execute the certificate, writing the word “pending” in 


director. Page 4 


TO DEPUTY wf EXAMINER: 


VR A1SME 
3500 4-64 


pen 
Examiner's 


ing 


should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OLE: 2 
01632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01623 
1. PLACE OF DEAT] fi 2. USUAL RESIDENCE/(Where deceased lived, If institution; Residence admission) 
a. COUNTY b. COUNTY 

ee C a MARYLAND 
se Ide corporate limits, c, LENGTH OF STAY IN 1b || c. C IN (If outside corpor: Its, write RURAL and givé Nearest town) 
£ 3 “town) 
as saat 
a2 STITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
aS) 2 oa ) tO [3 én ON A FARM? 
ge63 f LILELLEL / ves(] nog 
e2 3-7 NAME OF Middie Last 4. DATE Month Oay Year 
=} (Type or prin | 


dem Z - 2 © wes 


R OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
? irthday) [Months | Days | Hours | Min. 
wioowen Pf oivorcen-] | /—- 2 —, oO ist 
G4. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. E (State or forelgn country) 12. CITIZEN OF WHAT 
cIng-mhost of working life, even If retired) INDUSTRY : NERY? 
« 
13., FATHER'S NAME IDEN NAME 


Ugly 
yos pive 


| 14, 
|. WAS DECEASED 1 
‘unkow! 


ER IN U.S. ARI ERPOLCEST 16, SOCIAL SECURITY NO. y 7. IN ANT . Oe VE r f- 
"7e5 WU Wied. ulten wo Ghee Yee 


. CAUSE DF DEATH [enter only one cause per line for (@), (b), and.{e). 
! y ee ae ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


4500 IMMEDIATE CAUSE 


ages are 
DUE TO 
Conditions, If any, which (b) é 
gave rise to Immediate , 
QUE TO 


cause (a), stating the 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NAR] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bldg., etc.) 
m. 19 at work] at work L] 


21. I certify that | too fe of the remains described above, held an Autopsy » Inspection 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted frotp: Mr ~ Accident [], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sok Map, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


23c. NAME OF CEMETERY OR GREMATORY y LOCATION (City, town or county) ) 
125-638. La ted 
24. FUNERAL DIRECTOR ADDRESS. >| 25a. REC’ EGISTRAR | 256. REGISTRAR’S SIGNATURE 
a 
hh amhecs hl te agJYE| Mer 3965 fOLonbry actgea 


EXAMINER’S: 
NAME (Type) 


23a. BURIAL, CREMA’ aes DATE THEREQF 
5 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


REMOVAL (Spey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eh | 


016323. CERTIFICATE OF DEATH 01624 


& BD M : 
= 53\ 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceosad livad, ff institutlon: Rasidence befora admission) 
kd pay Aw a, STA 1. ee b, COUNTY + 
5 ONG MA = Cary = MARYLAND kad an 
2 =07 b. canara ‘OR TOWN {if outside corporate ree <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporaia limits, writa RURAL and give naaresl town) 
+ Fav a “ape! ive nearest town) ae a 
a 2s3 Pr Yakos t BALI SICE 7 
£ U8 S Le a HOSPITAL OR INSTITUTION (if nol in, hospilal, give’streal eddrass) d, STREET ADDRESS @. IS RESIDENCE 
ee | 6 3 ON A FARM? 
#3 [1306 Asfor Be 12227 Age, st rs) Ne f= 
y See 3. NAME OF Ye. First “Middle last le DATE “Day ar 
ee aS eae Ka I, = aT 
g pas ‘ype or print) pied fn 4 ne R | | 3 ae bie 2o 19 Cex 
: a S cy ae 6. COLOR OR in 7. MARRIED EVER MARRIED Do] 8 DATE OF BinTH salts = eee EAB ue 1F ONDER 24 HRS, 
Months] Days | Hours | Min. 
e. & | PE SALE Wh te | woowrt] ovoreo | NaAwyae uh 4, 1907\_ SS. jou | 
3 ge? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ys (County & ee oF foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee ong} dona during frost of working fifa, 9 S if ralirad) . 
Aas OU SEW ® Sh hha ee. eyhn [Ss YS. #7. 
2 agt Tia, FATHER'S NAME 14. ates 5 MAIDEN NAME 
3 245 i) sa BL = hall 
os 
a S22 CALTEDAR. avkuce!| Annan L. Beushyiller 
a Sie 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. £ INFORMANT Address 
2 295 #5, no, oF unkown) | (Ifyosgivawarordatasofsarvica} 
= ase rn kown) | (lf d Oy Ey Bh ip 4 AA, ASS 
B 2.2 “vo VMOVE 2 - aaay Cf. he wee BA2T ASETE x. 
fe tds 18, CRUSE OF DEATH [Enter only ono cause payne igh {a}, {b), and (e).) INTER BETWEEN 
uw Of > = 
soar. PART I, DEATH WAS CAUSED BY: ed Le 
Sap ke IMMEDIATE CAUSE (0) Ea Ck, CLC Zaz (Ca Ge 
=e 
$6528 if » DUE TO 
ze ¢ £ é Conditions, if any, which (b) i aie + Se 
foe 3 as gave rise to immadiats causa 
eet 5— (a), stating the underlying ( PUETO 
sages causa last, te a me 
| eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
ose ie O|s ——— YES rae Ba 
kal i Sa " _ - Z —— = ee ee 
nsese2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
e Ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets ©G | UF EITHER, NOTIFY MEDICAL EXAMINER) a 
Us +3 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm. | 208. (City or town) ~~ (Counly) (Stats) 
25338 = 5 Hour a.m. While __Not Whila factory, streat, offica bldg., etc.) | ie 
2 Q 3g ) = 19 Jat work [_] ~etwerk 
BeOS 
HeOss 21. 1 cergify that (I) tended the degeased from, J. GF. F (oat Arey meth TAR , 1% that (1) (we) last 
ES OS 2 LDR. sl Se ) and tHat/death occured CEM, from the causes and on the date stated above. 
3a 
6a 
Gl ATTENDING STAFF 1 w, IGNED 
ee. LMA PHY. DIRECTOR OF rays. IY RY, 
iat fe AK Z 
5 
Beebe EU€, 
rd" ea | t 7 VA (Ce G 
AS : be Pe en a Ld Sea f 
Pam 32 '23—, BURIAL. oo 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rd OVAL (Spac . 
$052 BL | 2-23-Gs7| Koud se Bah) rope Lf 
ovou Beer iyo © a 
iarg g REC'D GISTRAR | 25b, REGISTRARS SIGNATURE 
va AIS (4) 240 FUMEBAL ime LIES O% yr we Lporrkseo ih 250 BY RE 
15m 9160 ye see WY. Rio, estleren Gere, _|oMFER 29 1065 fCliorbas eetee. 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ye 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wiser 
¢ HEA 01634 CERTIFICATE OF DEATH U1625 
& & 
S £4 1, PLACE OF DEAJH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
2 ese BOSE NEE ie) 2 , a, STATE b. COUNTY ft 
& 2.2 MAMIE TRUM DE MARYLAND /D. MEL ASO 
oe . CITY OR TOWN (If outside pore nare limits, c. LENGTH DF STAY IN 1b || 6, ¢ DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
2 me 2 4 rei RURAL and give ngarest town) q TY) fay ~ i ‘s 
3 £.2 \ POW 
= 3 ea |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Fh STREET ADDRESS - 6. 1S RESIDENCE 
Zan vy : 
we Eee XY Southgate Ave. YS SoutHowtk. Ave _\w) wt 
= Sop 3. NAME OF First Middl . BA Month Di Year 
$362 | Weim Mory evel Aeey | fm 2 6 Qe 
ase pri “ E Q 
3 5 5. SEX 6. CDLDR DR RACE] 7, MARRIED [-] NEVER MARRIED[ ]| © DATE DF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
3 (0 im last birthday) | Months | Deys | Hours | Min. 
= diel pivorceo [-] |/) — 4 -/, 164 are 
eee 10a. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 32 duripg;most SE IDL n If retlred) INDUSTRY RE; D a D COUNTRY? Ug. 4 
_2 Bss Yd Off ER = [2 OO» } { - os 5 
& ecg 13._ FATHER'S NAME . MDTHER’S MAIDEN NAME = 
1 bea ram 
€ Bee | SJ0fN_ 17. /TEEN ug MCLE 
Leen rte 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Address 
g 22 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) - R aclso J tt 22 
5. LW — es. _ JACK. 
ty 2e3 18, CAUSE OF DEATH [Enter only one cadse] per line for (a), (b), and (c).] IN INTERVAL BETWEEN 
S588 PART |. DEATH WAS CAUSED BY: ~~ oA = x ne 
BEyES 9 IMMEDIATE CAUSE (a). 
3 = L 4 7 
aired OL DUE TO Wg 
gs" Conditions, If any, which (b). wot c 
Soy gave rise to Immediate 
S cause (a), stating the ( DUE TD 
=5 underlying cause last. (©). 
25 PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a)  |19. Wan 
@ a > 7 
eS 0 Yes [] no 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) ¥ 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While Not White oO factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


m the causes and on the date stated above. 
22. DATE SIGNED 


; STAF 
mo. BHVRDING pikecror () PHYS. ol B-B+4S- 


A 22d. ADDRESS KOWY > A‘ 
& NAME DF CEMETERY DR CREMATORY | 24 VAS City, Mp ‘Gtate) 


Rove Cem. BECDEEN Mp- 


ADDRESS A 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i 
utodts ALG , 
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DATE FEB 9 9 fCherkts foc. 


\ 


thin 24 hours after death. 


ificate be execut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01635 CERTIFICATE OF DEATH 01628 


7) 
2: 1, [ete DF DEATH ftems—ity Fre ” “OSGAL RESIDE! here sed lived, If institution: Residence before admission) 
2 2 a, STATE b, COUNTY 
2 Anne Arundel MARYLAND Maryland Anne Arundel 
baa b. CITY DR TOWN (if outside pple: lmits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE write RURAL and give nearest town’ 
= Annapolis 2 days 4 Deale 
zg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=. 
batt G2) anne Arundel General Hospital l ves[]_nof] 
res 3. NAME DF 

Ss euial First Middle Lest 4 paTE Month Day Year 

(Type or print) Alrano (nene) KNOPP orTH = February 20 1965 
5. SEX 6. COLOR OR RACE |7, MaRRIED [} NEVER MARRIED[_] | © DATE OF BIRTH 9. AGE (In ae TF UNDER 1 YEAR IF UNDER 24 HRS, 

3 as ay) Months | Days | Hours | Min. 

2 Male White wipoweD[] __bworceo]| Sept. 26, 1895 a | 

oe 1Da, USUAL OCCUPATIDN (Give kind of workdone| 105. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

2. land U.S. 

S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S oP Sige 

= Charles Knopp Annie Birdie Ford 

ne 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDGIALSECURITYNO. | 17. INFDRMANT ‘Address 

= (Yes, no, of unkown) [ieee war or dates of service) 

E 

3 

es 18. CAUSE DF QEATH [Enter only one cause per line for (a), (b), end (9). 7 > A INTERVAL BETWEEN 

2 PART |, DEATH WAS CAUSED B eFeanw i gee 

i IMMEDIATE CAUSE ‘@) 

od 


4 do!) a) DUE TO 
Conditions, if any, which w_Cere hery ailiseg Ancarr areas 


gave rise to Immediate 
cause (a), stating the DUE » 
underlying cause last. (©) 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO eto: Go IN PART (a) 
< 

renchiel @fhine Bc Infp 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY In Part I or Pert 1! of Item 18. 
BOERNE UTING ToL oe nee oe DedrH URY OCCURRED. (Enter natuye of Mi aha in Pert 1 or Pei of Item 18.) 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While —— Not While factory, street, office bidg., etc.) 
p.m. 19 at work Ol at work 


21. I certify that (1) attended the deceased fro 19¢/ , to_fed— 20, 19657, that (1) (oeklast 


Sat the deceased alive pn 19. nd that death occurred at {2-pM, from the causes and on the date stated abpve. 
oo, 22b._DATE SIGNED 


‘URI 
W/Z tard F ko MD. a = Dintctor (C] PAYS, Fol ae 22/6s— 
_ EO Yard F_ Sint¥h-, M1) | < te sak: Side, 

js 


= Ear CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR hemes 3 elfen Chea. ity, town or = (State) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] NOD] 


> 


MEDICAL CERTIFICATION 


2Df. (City or town) (County) (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


cg 


EMOVAL (Speci: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


nw bepeles ~ LMG 
24. FUNERAL DIRECTOR A ADDRES: 25a. RE | BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eee $12 Gasnal Yon” the) me MAR 11965 foro 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01627 


1. PLACE OF DEATH > item it SUSU! TVENCE (Witte deceased lived, If Institution Residence before admission) 


c hours after A 
— 


y the attending physician and completely filled in by the funeral 


transit permit. Then please remoy 


bs a. COUNTY : a. STATI te b, COUNTY z 

7s LIL Lime MARYLAND WZ, bepllik Vl wZZ CHEE Lines, 
2s b. AMEE ae ae Ly crate meits c. LENGTH OF STAY IN 1b Woe ‘OR TOWN (if-gutside corporate limits, write RURAL and give nearest town) 
Rae > 

we Veter UCL a LAG iwc Ae. 

g i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ja Ly oe, WH e pee ee 
a ae “a, 

Ze X PlEwte OLA KM, Lbatrit yes(]_no 
& 7 ist 


3 NAME OF First Middie 4. DATE Month Day Year 
(Type or print) KECK Kieth, _a= DEATH A/Gee4- 2Y who 


5, SEX |) € COLOR OR RACE | 7, MARRIED pe] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years [PF UNDER 1 YEAR IF UNDER 24 HRS, 
Vals 2, Bo SG last birthday) [Months] Days | Hours | Min. 
Ord wipowep [J DIVORCED [~} Fl, Fo, 170 oF yes. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mest of working jife, even If retjred) INDUSTRY Loop % COUNTRY? oa 
Chérnecaf _eetrpeel hance -cuclHu Killen, fac BOS, 4 
13, FATHER’S NAME a 14. MOTHER’S MAIDEN NAME 
WZ FZ Alma Vogelstein 


> 
= 
s 
= 
3 
e 
Ss 
= 
6 
E 
S 
= 
2 
Ss 
= 
Ss 
ai 
s 
E 
= 
Ss 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


J, WASDECERSED an INS ARMEDFORCES?,|_16, SOCIAL SECURITY NO. | 17. JNFORMABT Agaress 
iy Oy wn, ‘yes gr 0! i 7 
ELE af Medd GAT (he ‘golhle= Mos VME WML UAEYD: ALI 
18. CAUSE OF DEATH [Enter only one cause Bo Hine for (a), (b), and (c).] WARE END enn 
z PART |. DEATH WAS CAUSED BY: G A Fn = 
Cs foe = w_Letecnana Gf a Leff eng Lee 
S Bo fp 
SSS 7 DUETO 9 4 
ES 35 coal laps lean ealen » Loa ey rive az Glivetink (CEL 
S gave rise to Immediate 
wMoaaed ex . 
£ o2e cause (a), stating the DUE TO ia : 
ee underlying cause last, 6) OV LEE ae of: Ce fletire 7, foe x BA eh 
eset Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [18 WAS AUTOPSY 
8 28s = >) a PERFORMED? 
58235 ols OZZ24 ves [] NOX) 
ES ESS = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) — 
a5ge | OR CONTRIBUTING [] CAUSE OF DEATH 
£822 | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
SS = | 206. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Ctatey 
E-Sa = Hour a.m. factory, street, office bidg., etc.) 
See a mn. White. — Not While 
a £88 = Eun 19 at work] at work C1 
3<z 2 21, | certify that (I) (this-hospitel) attended the deceased fro 19. to. that (I) (we) last 
Ease 
S S25 saw the deceased alive mn Z2427 19273 and that death occurred até/_42M, from thé causes and on the date stated above. 
© Bns sliesk :. 7 WA, 2b. DATE SIGNED 
2= 7 Za ATTENDING MED. STAFF — 
Sass ST ) MMe ewe LL oe no, AWN 5 Moron C] pave | 2/24/25 
S28 2c. PHYSICIAN'S / 22d, ADDRESS 
& =) z? . 3 y, 
< eee | NAME (908) 010, Fle Lacgh (irr liz0¢ aio. Load, Legadleas, bid 
Zoe = 
mes 23a. BURIAL CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 239. LOCATION (Cty, tows or county) 75 (State) 
2 oss REMOVAL (Specify) Meadowridge Cem. Dorsey 
Fe 65 ADDRESS a. e B REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ve ais McCully FH 237 Patepsco Ave. 25 aw 26 1965 fkorktg Jags. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we aT 


01637 i CERTIFICATE OF DEATH 


in 24 hours after 
led in by the funeral 


@ 


signed by the attending_physician and complete! 
in 72 hours after death. 


in papers, Pages 1 and 2 sho 


7 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been 
page 3 should be detached for use as the burial-transit permit, Then please remov; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e) 


R 


® 


> TO FUNERAL 


death. Page 


TO HOSPITAL 


@ director, 


= 


as 
= 
© 


3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY. A Gi o e. STATE b, COUNTY 
- 3 MARYLAND Vy 2 


b. CITY OR TOWN [if outside corporete limits, ‘c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN "5 ‘outside corporate limits, write RURAL and give nearest town) 


Ae a enh - iS ha dy Ss ide, 


d. NAME OF Bes [OR INSTITUTION (if not in hospitel, a ae address) d. STREET Paes 


a. IS RESIDENCE 


ON A FARM? 
wine bk 


3. NAME OF First ~~ Middle Lest | 4. DATE Month Day 


DECEASED Cire Feb LRG ‘eS 


i aa FRANCIS lennon Lee 
MI 79. AGE (In yeers |[F UNDER1 YEAR| IF UNDER 24 HRS. 


5. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 
\ a MARRIED $2] NEVER MARRIEO [_] Be nate amis) Bae ana 


-yv) (ee) Z| wioowi [] _ vivorcio [] Fe i HB) 188 6 7} We 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHP}ACE (Coupty & Stele, or foreign country) 
SBA eit Ph ide) Yi | 


fe me mst of work{ng life, even if ratired} 
je MOTHER'S MAIDEN 


13. eal sia a, | Bus lov :* | /; 
Alex, nde 2. We lex Ace | Susan Smit, 


12. CITIZEN USA COUNTRY? 


yas DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. on 


iv igen 17, INFORMANT Add: 
2-34-98 Lids F hee Shidyside, 
18. CAUSE OF I DEATH faeniva only on one cys per line for (e), (b}, end (e).] 


PART I. DEATH WAS CAUSED BY: “y 
IMMEDIATE CAUSE [o) lash Cr Cirbsnerafrn’ ig @ Cerdlte 
Ve DUE TO 
(Concittanainttar? awehion 1, Carsenrmalaceue) va Cob 


be ere 


geve rise to immediete ceuse 


(2), stating the underlying DUE TO 
couse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ves [] No ‘Bd 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
et work [| et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Ppem. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 
factory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


19 


7, 19€5:, that (1) Gwe) last 


saw the deceased alive on. Februaicy 2 + ah and on the date stated above. 


FATURE A = 22b. DATE 
BS: LE, mek, se oe MG of 
2c. Make Wi; Vera F Sin tA Mo ie ‘ADDR oe ile Marylged 


fo lah Lt, a 
232. JAL, CREMATION, | 23b. DATE TEENS 23c. NAME OF CEMETERY OR “CREMATORY 23d_ LOCATION (City, zs or county) (State) 
‘AL_(Specify) : ARS ip, 
Bia B-2°65  livoodSield 4 Bilescie i 


UNERAL DIRECTOR'S SIGNATURE ADDRESS oH {| 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Wate Weer duty Mab wile bec onMAR 101 floras edge é 


= 


\ 


aie 


3 1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE. | / MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01628 
HEALTH DEPT. ~ | PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
" a. STATE b. COUNTY 
Sie ag Anne Arundel MARYLAND Marylend \ 
rss se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER £ g peret Aas and give he ola 6 y Arnold 
S=E ss. ore Acres, Arno yrse 
Sf ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS @: TS RESIDENCE 
2g, : 
poe 22 IN Rte. 3, Box 417 | Route 3, Box 117 ves(]_noX] 
Sz. yt IT \] 3. NAME OF First Middle Tast 4. DATE Month Day ‘Year 
5 } 
ENE ak (ype oF print) DENNIS E. LEISTER DEATH 2 2 19 6 
sve = _/ [s. sx 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years Let 38 Hu OES 2a 
£e2 a= male white WIDOWED |] vworceo{]| Sept.1,1958 6 yrs. | ; 
g-s BE 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
2 8S during most of working life, even If retired) INDUSTRY COUNTRY? 
S54 “> Baltimore Ma USA 
gO bo = 2 ° 
bees gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
taal oc 
ARC sa Elmer Leister Mary J. Boblitz 
S== = s Ap, WAS DECEASED EVER IN US. ARMED FORCES? 16. oe a 17. INFORMANT ‘Address 
2 = q jive war or of service’ 
tant Pex] saul i a 
25% = me HME HE EN Te eae MINE AR AEA dese He SE at ae Hae _Elmer Leister game—as 2 
= se Pay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pda al 
Bei =n PART 1. DEATH WAS CAUSED BY: h i! 
gra 32s Py > =\ IMMEDIATE CAUSE (2) Asphyxia 
825 £5 7 ¥ 3X DUE TO 
eo2 35 Conditions, If any, which ) Stran gul atien 
222 55 gave rise to Immediate 
aS aS cause (a), stating the ( DUE TO 
re a underlying cause last. (e). “= 
3 so Ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS. AUTOPSY 
Ze2 B34 = 
BES 25 OIE ves [No] 
Ee? 25 “| [20a “EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
S53 SE E | PRIMARY O§ or CONTRIBUTING [] 
rita ie wool Eee Apparently strangled child 
Est &§ = |'20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee oe g erie eae vine factory, street, office bldg., etc.) 
ese gz = im. 2 219 65 Jat work[_] et work Hom 
z= S ‘ ‘ 
22 as 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry |_|, —_ and in my opinion 
3 o2eee death resulte Natural causes [], Acide , Suicide [_], Homicide [3¢, Undetermined manner [_] 
Caen 5° CHIEF MEDIGAL EXAMINER [_] 
= see Sorter mp, ASSISTANT MEDICAL EXAMINER [% agente Se 
=eas 55 ee DEPUTY MEDICAL EXAMINER [_] 2-39-65 
. € E oo Sm 
(s a 53 == uy NAME (Type) diger Breit enecker Address (Street, city, town, or county) 
Ogos S52 2a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eases Burial” | 2/6/65 Lorraine Park 
4 
bs 24. FUNERAL DIRECTOR ADDRESS 25e. REC'D BY REGIS: MATURE 
bls | Kirkley Funeral Home, Glen Burnie, Ma, | FE FEB 8 9 9 a 


FOR STATE 
HEALTH oe ) 


cessary, 


pencil 


Chief Medica! Examiner's 0! 


XAMINER: This certificate should be executed wi 


E 


lease execute the certificate 


8 


TO DEPUTY ME 


funeral 


, writing the word “pending” in 


Page 4 should be forwarded to the 


1 


transit permit. File pages 1 and 2 wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


01639 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 624 
1. eee ae pega al (Where deceased Te Fg Residence before admission) 
Anne Arundel MARYLAND % Maryland ; 


b. CITY OR TOWN (If outside erecrte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end glve nearest town) y 
a5 e Acres, Arnold. 8 Mos. A Arnold 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | STREET ADDRESS e 5 Ree 
as Rte. 3, Box 417 Route 3, Box 17 yes(_]_noC] 
= 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ELMER P. LEISTER DEATH 2 2. 1965 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER I YEAR|IF UNDER 24 HRS, 
ast birthday) Magthe Days | Hours | Min. 
Male White WIDOWED [7] pivorceoT]| May 27 1964 a 
10a. USUAL OCCUPATION (ene kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 
INDUSTRY 


ad. 
13. FATHER'S NAME 14. aeneper ie) 
Elmer Leister Mary J. Boblitz 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Oe RTT SHER Ee STE arabs se aeae eae ae Elmer Leister, same as 2 


and in any event within’, 


18. CAUSE OF DEATH [Ent i . INTERVAL BETWEEN 
(Enter only one cause per line for (a), (b), end (c).] ONS AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Jc) a iy, MMEDIATE CAUSE) Asphyxis 
4) DUE TO 
5 Conditions, If any, which ) Stranguletion 


gave rise to Immediate 
cause (a), stating the DUE TO 


cremation, or removal, 


= underlying cause last. (co) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ERaeateT 
| 5 yes [5g No [] 
%& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& PRIMARY 44 or CONTRIBUTING () 
& | cause OF DEATH. Apparently strangled child 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
< Hour a.m. While = Not While ictory, street, office bidg., etc.) 
S 3 m 2 2 1965 at work[_] at work Home 


and in my opinion 


21. | certify that | took charge of the remains described above, held an Autopsy [2c], Inspection [_], Inquiry 
death resulted'fropr\ Natyral causes [_], Accident 


Suicide [_], Homicide [X}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial, 


3 
= 
8 El a Mp, ASSISTANT MEDICAL EXAMINER [3 22. _ SIGNED 
= DEPUTY MEDICAL EXAMINER ["] 2-3-65 
53 pa Rae (ype) diger Breitenecker Address (Street, clty, town, or county) i 
38 23a. San Ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
=o city) 
ase Burial” | 2/6/65 Lorraine! Park Baltimo ’ Wicou— 
24. FUNERAL DIRECTOR ADDRESS 256. REC'D BY REGISTRAR| 25b. REG}! leg URE 
Va ASHE Kirkley Funeral Home, Glen Burnie, Mé. | wx hECD Wy 


I a OF 


\ 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01649 CERTIFICATE OF DEATH 01631) 


71M 
= = 
° §. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, Wi Institution: jence before admission) 
ye = a. COUNTY 
5 one . b. COUN P) 
2 =05 MARYLAND 
= 23 TH OF STAY IN 1b © TOWN (If outside eprporata limits, write RURAL ond give nearest town) 
ee x 
€ 38s A - Oe ne A. 
= 22 e N {if not In hosphal, give street eddress) é. @. IS RESIDENC! 
Se v vA | ON A FARM? 
2 32 x AA? ff yes [-] NO 
£ ain . NAME OF First > [TE “Month " “Veer 
3 4 an DECEASED : Sees. Pev a 
x 5 ce (Type or print) 1 DEATH ih a o 19 
8 
2.2 5. SEX 6. COLOR OR RACE) 7, MARRIED { } NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yours |1F UNDER T YEAR| IF UNDER 24 HRS, 
us 
2 oa — oe pivorceD [_] 


last Qn. ary “Days | Hours | Min. 
llc yn, 
inty & 'Sfete, or (vas country) 12. CITIZEN OF ee coy. 


'HPLACE oo 


IESS OR INDUSTRY | 11. Bi! 


in any 


1, and 


CE f ; 
DECEASED EVER INU.$. ARMED FORC! 


CJ 
$ ©, of unkswn) | (I'yengivawarerdatesofserky - Kev &. 
€ “Sy — 
a“ 18° CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
os PART |, DEATH WAS CAUSED BY: . SEL AN Dee 
¢ IMMEDIATE CAUSE (a) ae 
2 i] } 
7 DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the underlying 
cause last. {) 


The law requires that the death ‘certifi 


DUE TO 


Le 


icate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit, Then please remoy 


e 
8 
S 
2 
— 
e2e5 
3 ge 
. 
Bee? 
BES 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 
o ra = 
285827 /s|___ vesilat Nodal 
& f2eS. = A cORMGo NGL al old 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | of Part Il of item 18.) 
a ae 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re) a — = =~ — 
<a be % | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) Grote) 
52 3 x asa ee While __ No! While factory, street, office bldg., otc.) | 
as Boe *|- 19 at work [_] at work [_] \ 
sOBs 
5 Pasi = 0 CO. Mid MA Se » 19.....0, that (1) (we) last 
| 2 . from the causes riod on the dae stated above. 
ww _ 
OFane ATIENDIN STAFF ok er SIGNED 
£ { i 
cee rs PHYS. i Opes. 56 GS 
Beas Bie PHYSICIAN'S 22d, ADDRESS one Sore _ — 
NAME (Typ Aw 8 
n 
8.6 3 | = ome — S pene 
= 3 ‘S —_|23e. BURIAL) CREMATION, ”Z DATE ay 23. NAME_OF, CEMETERY OR/CREMATORY 23d. ee (City, townver cou ea er 
0% 9° 4 a ‘AL (Specify) Lewe , oe 
a 
he Pd 1a URE er “5 ae REC'D BY BAL 25b. “pte pet 
VR AIS (4) wp ANFALD — = 
20M 5-6 re FEB 54 


2, and 3 


to tne 
PM3. Page 5 may be 


24 hours after death. A any delay 
es 1, 
‘orm 


4 


Item 18. Give Pa; 
transit permit. File pages 1 and 2 with ¢ 


Examiner's Office along with 


the word “pending” in pen 


NER: This certificate should be executed wi 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute tne certificate, writin 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED 
director. 


State Department 
2 hours after death. 


and In any event withi 


cremation, or removal, 


Page 3 should be used as a burial: 


of Health or its designated agent, prior to burlal, 


VR A15SM 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0168 j 
. PLAGE Ca DEATH 2. USUAL RESIOENGE (Where deceased lived, If Institution: Residence before admlsslon) 
none Arundel ihe @.STATE Maryland B.COUNTY gy 


b. CITY OR TOWN (If outside porpreta limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y Arnold 


re Acres, arnold 4 yrs, 
E OF HOSPITAL Pa fis (If not In hospital, glve street address) || d. STREET AOORESS 


phe Ree 
' Rte. 3, Box 417 ' Route 3, Bex 117 ves) nok) 
3. ea First Middle Last 4, ie Month Oay Year 
{ype or print) ROSE MARIE LEISTER DEATH 2 2 196 
5, SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED ®. DATE OF BIRTH 9. AGE {In years [IF UNOER 1 YEAR |IF UNOER 24HRS. 
f fk whit i) RMIED [a] fast birthday) Months | Oays | Hours | Min. 
emale e wiooweo [J owvorceo[]/ Aug, 6, 1960 yrs. | 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 


Baltimore , Md. USA __ 
13. FATHER’S NAME PBL MAIOEN NAME 
Elmer Leister Mary 
15. WAS OECEASEO EVER IN U.S. ARMEOFORGES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
erat (if yes glve war or dates of service) 
HMR iE + ‘ oH 
s SGT Ea Te pute TET HE Elmer I eister, same_as 2 . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 
= IMMEDIATE CAUSE (2) Asphyxi.a 
7 as QUE TO st ta 
Conditions, If any, which ran, ation 
gave rise to Immediate ©), neal a? 
cause (a), stating the ( OUETO 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY” 
3 yes [X} not] 
% | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IV of Item 18.) 
& bat as or CONTRIBUTING [) i. 
(| Rae Apparently strangled child 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
= Hour While Not Whit factory, street, office bidg., etc.) 
a 
= at _work at work Hom 
21. | certify that | took charge of the remains described ahove, held an Autopsy (=|, Inspection » Inquiry [_], and in my opinion 
, Suicide [_], Homicide [X}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.o, ASSISTANT MEOICAL EXAMINER [3] 22, DATE SIGNEO 
DEPUTY MEOICAL EXAMINER 8 
EXAMINER'S L 2~3-65 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 
23a. BURIAL, CREMATIC jb. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


EMOVAL (Specify) 
Lo 
24, Burial 2/6/65 ae Park. 25a. REC'O BY ve AR EAE WE "S' 
| Kirkley Funeral Home, Glen Burnie, M@. [ox FEB 5 1965 f Charley 
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VR AIS ofp voHn/ 4 TavioR ‘Sons Alva Ppols Mp 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0 YLAND 


ook 


_ CERTIFICATE OF DEATH )1639 
225 iG eile tg DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: OL before admission) 
a . a. COUNTY del a. STATE b. COUNTY 

278 Anne Arunde MARYLAND Maryland Anne Arundel 
Be b. CITY OR TOWN (if outside coi erate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town! ft 

£8 Annapolis Annapolis 

gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
on és ] 

SRS Anne Arundel General Hospital / 319 N. Glen Ave., ves(_] noKX 
3s s = 3. pial ade First Middle Last 4. Ag Month Oay Year 

cy > 

ese (Type or print) Sadie Lillian MC COURT peath February 26 3965 
Sos 

ose 


5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED[] | ®, OATE OF BIRTH 9. AGE (in years [IF UNDER YEAR||F UNDER 24HRS, 
F 1 Whit Ye | ggg bie eo Months Hours | Min. 
emale e WIDOWED [] Divorceo [7] we s. 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fe = 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during of USUI PE even If retired) 


6 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ant 


{10 u. — Maryland U.S 
13. ER’S NAME 14, MOTHER'S MAIDEN NAME, 
A Vi OAKS M TY "04 C. CIB BS 
Ges WASDECERSED EVER INU'S ARMEDFORCES? | 16. SOGIALSECURTTY NO. | 17. INFORMANT Address wW 
by own, ‘yes give war or dates of service) 
Wp SPEMCER _& M*E Court 42 
18. CAUSE OF DEATH [Enter only one cause line for (a), (0), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: rf paca ile 
IMMEDIATE CAUSE (a). Le ZEON Bears ey 
DUE TO 
Conditions, If any, which ). 
ae gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO ne BUTNOT RELATEO TO ein gg an INPART (a) [18. WAS AUTOPSY 
LY ABETES MELT LS. UE LEE le: ¢ AEART DUS YES oO No KX 
20a, ACCIDENT WAS UNDERLYING 20b. ae HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING Pe OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,) 20f. (City or town) (County) (State) 
Hour 4 im While Not While factory, street, office bidg., etc.) 
at work at work [_] 


21.1 cate that (1) (tkacameyma!) attended the deceased from_<$~ Z275_, 19S, to_Feb, 26, 19 that (I) MO last 
saw the deceased alive on_Febs 26, 1965. and that death oocurred at____M, from the causes and on the date stated above. 
22a. § E 210 at 22b. DATE SIGNED 


PHYS Ne gr] Binector C] saves (| &-LG—-G ee 


MEDICAL CERTIFICATION 


o 
= 220. r ve ADDRESS 
5 { MME (ye) Edward S, Beck, M.D. al 73 oe St., Annapolis, Md. 
2 23a, aE CREMATION, 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town é county) JAD. 
gpg” | 2-a3-/4s| AireckEst Mall. |Avpprous 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR 


oMAR 2 1965 


25D. Pe ea ns ha? 


cessary, 
tothe funeral 
be 


jth the State Department 
in 72 hours after death. 


and in any e1 


24 hours after death. If any dela e 


in Item 18. Give Pages 1, 2, and 3 


in pen 
Examiner's Office along with form PM3. Page 5 may 


a 


dee 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


‘pendin 
cremation, or removal, 


burial, 


9 


MINER: This certificate should be executed within 
ate, writing the word “ 


ge 4 should be forwarded to the Chief Met 


Pai 
retained for your files. 


please execute the certific 
of Health or its designated agent, prior to 


TO DEPUTY MEI 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wOTES 3 
t 


01643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
is a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 it 6. STATE b, COUNTY bee, ) 
AAO - MARYLAND AAD ‘ 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b c, C R TOWN (If outside corporate limits, write RURAL end give nearest town) 
write R' and give neares' {ory} é 
eth: ~ E102 LO - Ley NY ete 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give-ftreet address) || d. STREET ADDRESS e. Psst 
Vie Les ca | li- CE Le 77 vesL]_no By 
3. NAME OF Firs Middle Last 4. DATE Month Day Yor = 
DECEASED > _ OF 
(Type or print) & lber KkEskye see, Pawiel DEATH x ze 1965 
5. SEX 6. @DLOR OR RACE | 7, MARRIED Poet NEVER MARRIED [_] | & DATE OF BIRTH AGE (tn years TFUNDER i YEAR |IF UNDER 24 HRS. 
y) 


77 Ww wipoweD [|] DIVORCED [_] 


10a. USUAL DCCUPATION ale Kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, if retired) INDUST! 


/ pa eall Hours | Min. 

Fos” vr. 

11. BIRTHPLACE {State.of forelgn country) 12. coe WHAT 
USA 


SED EVER IN U.S. ARMED FORCES? 
own) ag give war or dates of service} 


|. CAUSE OF DEATH [Enter only one cau: er line for (a), (), and 
PART |, DEATH WAS CAUSED BY: “ //, 4 
y 9 y rg cael CAUSE (). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (6), stating the DUE TO 


16. SOCIAL SECURITY NO. | 17. 


15, WAS DECI 
(Yes, no, or unk 


Qtnt 
Mee _ 
ERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (co) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. Mitt 3: 
iS 
3 ves [] NOW) 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
& PRIMARY (] or CONTRIBUTING [J 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ate PLAGE: Lae INJURY Home: form 20f. (City or town) (County) (Stete) 
oa Hour e.m. factory, street, office bidg., etc. x 
8 While Not While Kg 40 


k Ghérge rGescribed above, held an Autopsy [_], Inspection (7, Inquiry kA 
death resulted fron : Accident ["], Sulcide [_], Homicide [_], Undetermined manner 


and In my opinion 


} 5 


CHIEF MEDICAL EXAMINER [_] 
ppl ead g yp, ASSISTANT MEDICAL EXAMINER [_] 22. pee 
eee DEPUTY MEDICAL EXAMIN 
EXAMINER'S / S li 
NAME (Type) Let, Y fm. Address (Street, city, town}ef county) { a. 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF R CREMATORY for covAty) (State) 


OVAL (Speci 


| 239 NAME OF CEMETERY 
Boney |S eho det CL. 
24. BUNERAL DIRECTOR 3 : ADDRESS ‘| 25a. R’S SIGNATURE7 

KOM ae TA hla Audge:~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01644 CERTIFICATE OF DEATH . 01634 


+. oz a = 

aS ‘2 OF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sdmissign) 

oe 25 a. COUN’ a, STATE b, COUNTY sags 

3 gs cewdel Coy _wareawo_ on Hoary. i a ns 

= ae Yb. city SR N (iP outsida eee limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IMoutsida corporate limits, write RURAL end give nearest town) 

= iz o write RURAL end give one town) of e f, 

A Jee Ss Lads y f 

s Eley fur Ly oonths | sI2S e100 = . fa ee 
£38 aon OR LNG 4 ION (if not in hospital, give’street es od. STREET ADDRESS «Is RESIDENCE 
A Mi 

% , 

@ Leggen n Convalestent Hope a Migeweod Are. __| ves No 

Month Dey Yeer 

DECEASED 


(Type or print) (a4 22 
yee 2 POW Fee Saini - f7 - A? Gee 
5. SEX 6. COLOR OR RACE|7. married [| NEVER ae B. DATE OF 9. AGE [tn at. IF UNDER Y! IF UNDER 24 HRS. 


last birthdey) eee ‘Hours Min. 
yrs. 


N Ag- 4 a LFLT & Stete, or lofeign country) 


¢ wiDOWED [_] DivorceD [_] 


We. fant OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) Fa w 
ae _= Wove = Vo ‘2 3.2 

13, FATHER'S Oe. NOME 1, ai WECEE. ELL MV. C: Sf - 


James ¢ feausnin are. hie Wrichke a= 


15. WAS MES. fo IN U.S. ARMEI ee 16. SOCIAL SECURITY NO. | v7. is ANT Address 


(Yes, no, of unkown) | (Ifyesgive warordetes of service) 


Me oe wone Della kvansUblCipew ood Ave. 


18. CAUSE OF DEAT { [Enter only one ceuse per line for (e}, (b), end (o.) ) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Occ TTT ET AND DEATH 
Conditions, if any, which (b) 


IMMEDIATE CAUSE (e) | ~ 
DUE TO L () re 
ALU 4 Cae 
seve risa fo immediste couse | : oe sy a5 - ot a oe 
(2), stating the underlying E Lf, Be. ‘ 
ave Io td Kennett Catt 


Then please remove carbon papers. 


While Not While factory, street, offica bldg., etc.) | 


Hour em. 
ee hl et work [] et work [] 


20d, INJURY OCCURRED | 20¢. PLACE OF INIURY (Home, ferm, | 20f. (City or town) ~~ (Couaty) (Stete) 
p.m. 


19 
21. f certify that (!) (this hospital) attended the deceased from... SS a WOES wr 19GK:, that (1) (we) last 
(a 7 19S és. and that Bist occured at. 48h, from the causes and on the date stated above. 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} Ww, We OREO 
Spe 
4 
é _ > vs [vo 
= ]20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert § or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
S | 20e. TIME OF INJURY — Month, Day, Yeer 
2 
= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely: 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on.......72.5. 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


; ee ATTENDING STAFF < 2b SIGNED 
Ka ch tag! Ud Lae mp. | PHYS. —tikecror CO pays. 2. POCS 

q ag 22c. PHYSICIAN'S 22d. i he = 

Boe | mw ut HAD - kei WA sug dace Her, fecmee, YU gl 

ee te Bas arOniag creer on] con OATe Ter ecy 23. NAME OF CEMETERY OR CREMATORY 23d. 4. CATION (City, town or county] (State) 

Fa REMOVAL (Speci iat 
9*e 2-20-65 |e, Calvary 1 Co. 10d. 
DA yes w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, RIC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 j b ji. j2.€. ealin, Lbs oan FEB 24 1965 ZE 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ficate be executed withi < hours after death. 7 


FU DRESS 3 
VR AIS (4) ® Soll ZL, reapoley iff 
15M 4-64 & pi dal Mk . 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ave-/| 01645 CERTIFICATE OF DEATH 01635 
oo S = 

ez o 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bes a, CDUNTY a. STATE b. COUNTY 

£28 Anne Arunde) MARYLAND : “aryl Shae = Aone Arundel 
s Ss b, CITY OR TOWN (|f outside eee nciate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outSide corporate limits, write R and glve nearest town) 
Bs g write RURAL and give nearest town) 4 

ons days. / ; 

3 ox d, NAME DF HOSPITAL OR INSTITUTION (if not In rot glve street address) || d. STREET ADDRESS 8 Bae 
2en / 

Ese 5 

ee /\___U,S, Naval Hospital ves] woke) 
ested DECEASED 


3. NAME DF First Middle Last le pee Month Day Year 


(Type or print) Louise Ruth MERTENS | deatn 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE DF BIRTH 3. AGE (in years Finer FFONDER PTH 


last birthday) )Months | Days | Hours | Min. 


yee 


ee GCauc WIDOWED ir) DivDRCED [_] 1892 yrs. 
“ce 1Da. USUAL DCCUPATIDN (Glve kind of work done| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) [ 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY CDUNTRY? 
35 Housewife USA 
Se 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Ss 
e5 ar ae 
Lan AB, WAS DECEASED EVER IN U.S. ARMEDFDRCES? 16. SOCTALSECURITYND. | 17, INFDRMANT ‘Address 
E & Naat No ne)" Ura ear Oates ea Mrs, Martha Metzger 304 Ce Lane 
2s e. (. Se sry ite Spay 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 6 1 fa) aL EREEN 
2s PART |, DEATH WAS CAUSED BY: pal 
55 ; IMMEDIATE CAUSE (a)__ Septicemia — |—14 days: 
g 2 ~ DUE TO 
Conditions, if any, which (). rf 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (c). s i 


é PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVENINPART1(a) 19. WAS AUTOPSY 
= — 
ale ves[} 00) 
% = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part 1! of Item 18.) 
65 |] OR CONTRIBUTING [) CAUSE OF DEATI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While > Not While factory, street, office bidg., etc.) 
a 
3 p.m. 19___ [at work] at work (1) 


21. 1 certify thatX)) (this hospital) attended the deceased from_7 February, 1965 , to 23 February 65, that (1) (i) last 
saw the deceased alive mn_23 “ebruary hO64., and that death pccurred at_.s20F from the causes and on the date stated above. 
2a. SIGNATURE | 2b, DATE SIGNED 5 


ATTENDING — MED. STAFF 
- mo. pHs. {1 pirector C] pays, [| 24 Rebruary 1 
226. PHYSICIAN'S RA A 74 22d. ADDRESS 
NAME (Typy Me 


- i sh 
23a. anne 1ON,] 23b. DATE THEREDF 23c. ME OF CEMETERY 0} REMATD} Y 23d. LOSATIDN town or coupty) (Stgte 
ES oy OU ESS S So58 | Lepheran emeftery Long S nd V4 


25a. REC’D BY REGISTR 25b. REGISTRAR'S SIGNATURE 


one FEB 25 1965 fCtorbes Qeetpe. _ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


F 
et 
im 


€ 5 
§ Ses 
od a) Seu 
as et tee 
oc Ss o's 
= 825 
ro] 2° 
SP 
e 2&£e¢ 
2 £42 
= oly 
Ban, . 
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> + 
: iad 
6 
= see 
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Then please 


ransit permit. 


ficate has been signed by the attending physician a1 


al or attending physician. 
should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


age 3 
should Ke filed with the State Dept. of Health prior to burlal, cremation, or removal, and i anypeve 


irector, 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this cert 


d 


VR A15 (4) 
15M 4-64 


9 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "0163 


01646 CERTIFICATE OF DEATH 01636 
i, pe a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsston) 
Anne Arundel shh 2. STATE Maryland b.COUNTY Anne Arundel 


b. CITY OR TOWN (if outside cor sate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


rar apolis ke Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, give street address) || d. STREET ADDRESS @. Gere 
Es / 
Anne Arundel General Hospital 419 Fifth St ves(} nok 
3. SAME OF First Middle Last 4, ats Month Day Year 
+ (ype or print) Vernon Rubin MOYER | DEATH =Februa: 6 1965 
SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
OUR ED RE NEVER MEU ea 196 last birthday) | Months | Days | Hours | Min. 
Male White wipoweo [7] vivorceoT]| Sept. 2, ye. | 
10a. USUAL OCCUPATION (Give kind gf work done | "20b. KIND OF BUSINESS OR 22 EraPLA (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most ing.tlfe, even red; a) COUNTRY? 


B Minnesota oo? "az 


A NAME ena iy ager e NAME 
15. WAS DECEASED EVER INU.S. nls Megan 17, INFORMANT i 
(Yes, no, or unkown) Peer eer WWAreS és oH “® 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce). INTERVAL ape 
PART tL DEATH WAS CAUSED BY: ae a4 
LLY —_ 


” IMMEDIATE CAUSE (a) _~UMPOY2 77 
DUE TO 


Conditions, If any, which () Sy OF 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
= ar 
3 ves] “Nok 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6] | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
ia] While mist while 
= at work L_] at work oO 
1 1965, that (1) (waklast 
19_65_, and that death oécurred “ras Pi from the causes and on the date stated above. 
Pipe ne STAFF 
= M.D. PHY: KX_Diktcror C) Favs. 
NAME a ; L ae ADDRESS 
pe 
Edward S, Beck, M.D, 23 OF 

3a, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id ‘ATION (City, town or ane ~~ (State) 


EMOVALe(Specify) 10 -196C 
Ie INERAL, ae Z 
Ly 


CA 


a. = BY 11 1985. hates Ss cam 


DATE FEB il 1 1 Geese Qeectge, 


ve 


# ent WANT Vee 


2Ae OQ IR SRA AS Ree RD 


3 q uv. — KAS 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


VR ALS (4) y 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “OPES? 
d ; 


01647 : CERTIFICATE OF DEATH 
1, PLACE eden 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sags) 


x A a. STATE 4 b. COUN” 4 = 
MARYLAND L9r- va LD OL M6 op RBM PDALY 
b, CITY OR TOWN (if outside corporate limits, ¢. Cr if offside corporate limits, write RURAL and give nearest tow! 


wylte RURAL and give pearest town) . newer ig RED 
Cp awya vito. tf bes 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hosp|gal, give street address) 


6. IS RESIDENCE 
ON A FARM? 


completely filled in by the funeral 


Qe carbon papers. Pages 1 and 
event, within 72 hours after ded 


/0 Cp emtnat t& Zz oan of yes(]_no 
3. AL Se o Piist Middle Last 4. Bare, Month Day Year 
(Type or print) itt Am rw) Niche l Se wv | DEATH a, MX wh 
5. SEX 6. COLOR OR RACE | 7, MARRIED B2) N TED 8, DATE OF BIRTH 9. AGE (in. years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
% a FAL never mannieo[ fast birthday) Months | Days | Hours | Min. 
wipoweo [7] DivorceD [_] St Y yrs, 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work a 10b. oe ue ESS OR » Bi) pop (County & State, or foreign country) 


own business SA 
13. FATHER’S NAME « 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ‘ fe 
(Yes, no, or unkown) ila i. dates of service) . Te 
Sita~ Pt fell Sof 
18. CAUSE OF DEATH [Enter only one cause, per IIne for (a), (h), and (c).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lh Lory FE 
: WMESRE UNE) LOMCESIIVE WEAR] FAILURE 


% ‘og DUE To . x ‘ 
Conditions, If any, which TERIo CLE Le77 e FOSEL EL, ie 
gave rise to Immediate ©) Ak Eo Canyye. CAR, f) f GT | Mee 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
yes[] No m4) 


20a, ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work 


19 
21. | certify that (1) (this hospital) attended the deceased fror Ee, 19 t 19___, that (I) (we) fast 
saw the deceased A thes 19. , and that death occurred 22M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2a. SIGNATURE 2b. DATE SIGNED 
ATTENDING — MED. STAFF ¥ 
Mp. PHYS. 1 a al pays. C1} ZA 
22d. ADDRESS % ‘ 
CRIN Wii Chis £[ ATE FeEATT he 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


sae | 2/15/65 Holy Redeemer Cem. Baltimore, Md. 
24, FUNERAL DIRECTOR DDRESS 25a._REC’D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
Schimunek Funeral Home nc, | 5 hon "hs 

3331 Brehms Lane omf EB 16 196 iA a 


22c. PHYSICIAN'S 


NAME (lye) =f (LEWES om qY. 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


WT 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within gf hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


papers. Pages 1 and 
within 72 hours after deat! 


e 


lease re 


age 3 should be detached for use as the burial-transit permit. Then 


director, p: 


fe and in an: 


Health prior to burial, cremation, or removal 


should be filed with the State Dept. of 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oles OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 
L vp eva Sot 2. USUAL RESIDENCE (Where deceased fived, If Institutlon: Residence before admission) 
j Eatin @ STATMary land ».COUNTY Anne Arundel 


it outside corporate limits, 


b. CT TO! . LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wis WRAL and ere town) 
M ersv e 


X Glen Burnie 


MEDICAL CERTIFICATION 


4. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, glve street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
Knollwood Manor N/Home ‘1034 Thomas Road eS anne 
3. NAME DF First Middle Tast 4, DATE Month Day ‘Year 
(ype or print) FLOY M. NYE DEATH Feb. 25 yg 05 
5. SEX 6. COLOR OR RACE |7, maRRieD [-] NEVER MARRIED[]| ® DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
. t birthday) Hours | Min. 
Female white wipoweD PX] _—oivorceof]| 2 Feb. 1874 gt ee oe ee 
10a, USUAL OGGUPAT ON lve Kind ofworkdone  10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CouTALE 
Home Maker ence enn --- Ohic oo. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(Unknown) Beatey Carrie £. (Unknown) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) e 
no Pa a ic 278- 30-8505 | Mrs. Virginia N. Hart - Same as # 2 
18, CAUSE OF DEATH [Enter only one cause per line 6. (b), and (c).1 — ET Ane PRATT: 
PART I. DEATH WAS CAUSED BY: , tl, 
oes mew vite cuba fpr’ Weg \ 


y IMMEDIATE CAUSE (a). 


BUE TO 
Conditions, If any, which (b). 
gave risa to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (©). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED?, . 


ves [} No Ay 


208, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


While Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work O 


21. | certify that (1) (this hospjtal led the deceased fror 
saw the deceased alive on , from thé causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNED 
ATTENDING — MED. STAFF ee , 
a mp. PHYS. L] _birector CL] puys. CI & 


20f. (City or town) (County) (State) 


2/2 


yn CHoaely tek Cuttalad Aun 


23a. Gy Dee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town oF county) (State) 
ipecity) 
Cremation | 1 Mar.1965 | Oaehler Crematory Porgémouth — Ohio 


24. FUN! DIRECT! ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
LL aA2_, | f 
eine et Home = Glen Burnie, Md, __| are MAR 1 1965 ers eg 


& 


cy 


| 


ry, 


s 
2 
3 
3 
2 


oS 
rt 
S 
= 
Et 
& 
2 
2 
é=] 
tr) 
po! 
Sy 
i] 


2, 


Item 18. Give Pages 1 


led to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


This certificate should be executed within 24 hours after death. If any del 


ificate, why the word ener in pene! 


fons 7 21 Film 362 TIMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1634) 


. RESTOBNCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b, COUNTY 


1. PLACE OF DEATH 
a, COUNTY 


Anne Arundel MARYLANO Maryland Day 

3 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
£ 2 write RURAL and give nearest town) ¥ F 
EES Annapolis Cape St. Claire 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. IS IS RESIDENCE 
#8 65 Anne Arundel General Hospital | Box 266, Rt. 4 wat noX] 
“2 3. NAME OF First Middle Last 4. DATE Month Oay Year 
Ln 
SN 

= 


DECEASEO OF 
(Type or print) JAMES Dy PACE SR. DEATH February 12) 19765 
3. SEX 6, COLOR OR RACE | 7, MARRIEO KY) NEVER MARRIEO[—]] & OATE OF ? AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
Oo 39 6 — Months] Days | Hours | Min. 
Male White | wiowen pworcen | /- 5 ~/9. 
409, USUAL OOCUPATION (ava Kind of work done ) 105. KIND OF BUSINESS OR Ti, -BJRTHPLACE iy oF foreign c tri 12. Bit 
VA wae 


ost of working life, even If retired) INOUSTRY, 
/ Utility Co. OSE Hite VA 
oO Vo MAIOEN, nyloe.. 


tee ARET Me Pee 


13. FATHER'S NAME 


Loyp H. Face 


15. Ao xD EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of sertice) 


ir ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART. OER MEOIATE CAUSE (2) i ic_S 
€) SS : 
105 
e DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. 


. File pages 1 


cremation, or removal, and in any ev 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


s 
= 
3 
0 
= (c) 
38s & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) |19. WAS. auropsy 
S= = = 2m 2 
89 $ yes FX] Not] 
23 & | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
= & | PRIMARY &) or CONTRIBUTING [ 
Ss ye {1 | CAUSE oF DEATH. Fell off telephone pole 
= 4 = | 20c. TIME OF.JNIJURY Month, Oay, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) State) 
esl of 2 Hour “aan. ¥ 65 While <4 Not while factory, street, officebldg.,etc.) ) 4 _ Ma 
WHSe oo g Mm 2 ly Ol tworkl] wok LI, Street Annapolis ~ Anne Arundel 
=S2 = 5 7 * + 
585 : es 21. I certify that | took charge of the remain: ibed above, held an Autopsy K], Inspection [_}, Inquiry {_], and in my opinion 
8385 ; 
off as death resulted from: Natural causes Accident (X], Suiclde [_], Homlclde [_], UndetermIned manner {_] 
Fo 5 BS CHIEF MEDICAL EXAMINER [7] 
LoSus ACTUAL 22, DATE SIGNED 
oe elie SIGNATUR tip, ASSISTANT MEOICAL EXAMINER [X] 
Esisis 2 DEPUTY MEDICAL EXAMINER [7] 2/13/65 
3 s EXAMINER'S 
E oss os NAME (Type) Charles S. Pett abi, Address (Street, clty, town, or county) 
HESis Bx 23a. ae | 23b, DATE THEREOF i | 23d, ~AOCATION (City, town or county) (Stete) 
225 *. ec 
eee lores tpoplea — _ “Wpee: _ 
pes . Rep BY REGISTRAR | 259. REGISTRAR'S SIGN URE 
ERAL 0} ay EB wi 
VR AISME i 9 5 ree 
3500 4-64 = : ay et es i 


igian and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


transit permit. The 
, cremation, or remo’ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


165 CERTIFICATE OF DEATH Oo 64 QQ 
1 ee 16.50 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


wi a. STATE b. COUNTY 
Anne Arundel Maryland || Maryland AnneArunde} 
b. CITY OR TOWN (if outside sorperste limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
Annapolis 9 days A\Annapolis a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS e eS ae 
Anne Arundel General Hospital | Rt. 5, Box 80 yes] wo 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED E BE 
(ype or print) Ruth Henrietta PACK DEATH Feb. 13 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [yq] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. “AGE (In years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) l Months | Days | Hours | Min. 
Female Negro WIDOWED ["] Divorcen [7] 125/32 32 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY sk COUNTRY? 
None Mary land UES: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hiltom Johnson Mary C. Adams d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Kearse ANNepeLis, 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 213-30-4037 |Mary Adams Johnson= Rt. 5-Box 80 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CHBET NODE 
¢ , _ IMMEDIATE CAUSE (a) 
Tra DUE TO F 
Cenditions, If any, which ei ™” é y 2-4 mothe 
gave rise to Immediate 
cause (a), DUE TO 


MEOICAL CERTIFICATION 


stating the 
underlying cause fast. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Woe Boe 
yes [J no [] 
20a. ACCIDENT WAS UNDERLYING is) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of Item 18.) “ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White — Not While factory, street, office bidg., etc.) 
Mm. 19 if work] at work 
21. | certify that (1) aeronRaEM attended the deceased fromFeb. 4 19 65 tp Feb. 13 19 65. that (i) (ie) last 
saw the deceased alive on_Feb. | 


1995 _, and that death occurred ata from the causes and on the date stated above. 


Za. SIGNAY ; . 2b. DATE SIGNED 
‘ ATTENDING MED. STAFF = 
: Mo. PHYS. {X]_pirecror] Pnys. []| <2 
220. PHYSICIAN'S 22d. ADDRESS 


Richard |. Hochman, M.D. | 59 Franklin St., Annapolis, Md. 


is ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAbeASpecity) 17-6 | Broadneck A.A.Co. Maryland 
ECTOR,, ik AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yp 
ou Hicks 111 Annapolis, Md. | EER 16 


, orbs Veudge, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and gompletely filled in by the funeral 


20M 


VR AIS (4) NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, L644 


CERTIFICATE OF DEATH 


N 
j ia = 

Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

ae a. COUNTY del a, STATE b. COUNTY 

ae Anne Arunde MARYLAND Maryland Anne Arundel 

gs b. CITY OR TOWN (if outside co Tey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

2 s write RURAL danaee lis nearest town) 36 days ie R “i polis 

gn d. ae 1 PITAL OR INSTITUTION (if not In hospital, give street address) in STREET ADDRESS 6. IS aye 

2 / / 

Rs Anne Arundel General Hospital / Rt~1, Box-18 wel i i 

BS 3. Ly aig oe First Middle Last 4. DATE Month Day Year 

2 {Type or print) John Franklin PEARSON dem February 1519 65 

Pa 5. SEX 8. COLOR OR RACE 7, MARRIED XH NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years oo eaorn wens IF UNDER 24 HRS, 
Male White i. birthday) gi Days | Hours | Min. 

55 wiDOWED [7] bivorceD[]| Aug, 1923 yrs. 

ne 10a, USUAL OCCUPATION \(Give kind of work done) 10b. KIND oF BUSINESS OR IL BIRTHPLACE (County & State, or AS country) | 12. se OF WHAT 

32 Pe most of working | } "TAD. evel retired) eo 

85 OLLI CE CNNEL A} IC i= Indiana 

os FATHER’S ae 14. MOTHER'S MAIDEN NAME 

a8 F 

22 euys AEE PEARS OW LEoWA May JSounw Sow 

sae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ee ¢ na, of unkown) WW EE" service) Pp B 

£s A ELLA EA RSOW 

—o 18, CAUSE OF DEATA LEnter only one cause per line for OF (b), and (c).7 INTERVAL BETWEEN 

25 PART |, DEATH WAS CAUSED BY: . SUBSET ANB PEATE 

& s IMMEDIATE CAUSE (a) 


fs A DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO FZ 


underlying cause last. ©). wate tile Gy: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA NOT RELATED TO THE TERMINALDISEASE CONDITION a PART 1(a) 


f was $ deg YY 
ERFORMED? 


factory, street, office bidg., etc.) 


z 
a 
= 
O s YES tal No XX 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
£3) | OR CONTRIBUTING [) CAUSE OF DEATH 
@ | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m, While — Not While 
im. 19 at work at work im) 


21. b certify that (I) (OMMCHRGKIMO attended the deceased from. to_Feb.s 15, 1965 , that (1) 9X last 


19. and tMat death occurred at____M, a the causes and on the date stated above. 
4350 ru | 22b, FE SIGNED 
ATTENDING ED. STAFF 
mo. PHYs. XX pirecror [1] PHys. of (SG 5 
22. PHYSICIAN'S 22d. ADDRESS 


{re Barber GC, Bae! M.D. 121 Cathedral St., Annapplis, Md, 
23a,__BURIAL, Lage | 23b, DATE THEREOF | 2 Et, OF CEMETERY OR,CREMATORY, 23d. ATION (City, town or county) (State) 


EMOVAL ODES clfy) Licks Ur (Us 
4. Spe yy Ee wigan 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burt: 


25a. REC'D BY REGISTRAR | 25b. /REGISTRAR’S SIGNATURE 


DATE FEB 17 199 5 fe taplty pha 


1/65 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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in by the funer: 
Pages 1 a 
event, within 72 hours after d 


love carbon papers. 


-transit permit. Then plea 
, cremation, or removal, a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


165 


ee 


Ce 
MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t t 
CERTIFICATE OF DEATH 01642 
1. PLACE ili H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y 
Annapolis 21 days A Deale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospitel, give street eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
5| Anne Arundel General Hospital ves] nobel 
3. NAME OF First 5 
DECEASED rs! Middle Last 4, PRE Month Day Year 
(Type or print) Hattie PHIPPS orth February 18 1965 
5. SEX 6. COLOR OR RACE 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


7. MARRIED ["} NEVER MARRIED [7] 8. DATE OF BIRTH 


last birthday) | Wonths| Deys | Hour in. 
Female White WIDOWED [7] pivorced[]j June 29, 1893 72 i ls ig | meee | iiss 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LIB bt e— SS Maryland oe 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Rispha Phipps 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ino € ELLA PUIPPS PEALE MD 

" ) INTERVAL BETWEEN 
YAO] DUE T y) ay) 3 
Conditions, if eny, which typeby 
gave rise to immediate 3 
cause (a), stating the QUE TO we , mln 


cr ee La jf, 
Toh Wo FA IP Ps 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
a — 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] , * 
PART |. DEATH WAS CAUSED BY: P vhal 
; , IMMEDIATE CAUSE (a). / 


underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDIT#ONS CONTR [BUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= ’ 
3 AP ves] No [] 
= 2Da, ACCIDENT WAS UNDERLYING EA 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§ ] OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that (|) QéskotuasgiMatkattended the deceased ee nak, 1943, to_Febs. 18,, 19 65. that (1) (nextast 
saw the feceased alive on 1965_, and(that death nog gM from the causes and on the date stated above. 


Za.Z- SIGNATURE i’ DATE/SIGNE 
5 ATTENDING yw MED. STAFF 
Wd Mp. PHys. 4M birector C] puys. [I a Ue 
226. PHYSICIA 22d, ADDRESS 
| NAME (Type) M 


238. BURIAL, CREMATION, 23D. DATE THEREOF | 23e. NAME OF CEMETERY OR OREMATORY te LOGATION (City, town or county) (State) 
pec! ee my “- n 
BoRiAL 2h OS ST IAMES Tr acys Landing, BACs Ae 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. a [ARS SIGNATURE 
iis 
“Bernard Mord, she ni pare MAR. 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


BNE 
2E8 1, PLACE DF DEATH” a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ees a. COUNTY a, STATE b. COUNTY 7 
278 Anne Arundel MARYLAND aryland Baltimore Ci ty 
belt hyd b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town: 
2: 2 write RURAL and give nearest town) 
=] 4 z 
2.3 Crownsville imo. 20 days Baltimore 300 
3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |; d. STREET ADDRESS 8. Bie Ts 
2onr 
= a § b 
Sag /O Crownsville State Haspital 4207 Anntanna Ave ves ]_nof] 
Ss 3. NAME DF First, Middle st 4. DATE Month Day Year 
DECEASED = ‘ ; F 
PECEASED | 3-#28696 Adelaide iper ei 2 20 y9 65 
Sy 5. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IFUNDER 24HRS. 
=o 7 Irthday) Months | 0: Hours | Min. 
gee Female | White winowen =] —ivorcenpy| Oct. 22, 1874 8] er “lena 
pin 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
S23 during most of working life, even If retired) INDUSTRY COUNTRY? 
85 Unknown a Maryland U.S.A. 
tas 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
S 
eS i H Helen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Noe Unknown Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: $ : eee a 
ye IMMEDIATE CAUSE (a) |1—week—— 
ADO 
U DUE TD ‘ io H 2 
Conditions, If any, which a Arteriosclerotic Heart Disease 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Les i 
= (eT ee es 
O;s ves] ND 
i 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) a ee 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white While factory, street, office bidg., etc.) 
= Pitticd a a 19 at work ‘at work {_] = sa ==e= 


5 ib to. &y «19. , that (1) (we) last 
it death occurred ai , from the causes and on the date stated above. 
5 | 22b. DATE SIGNED 
wo. Bis "°) Bintoror pays C1 2/25/65 
22d. ADDRESS 


21, I certify that (1) (this hospita)) att nded the deceased from. 


saw the deceased alive of 
22a. SIGNATURE 


g 
8 
S 
iS 
= 
Ss 
= 
as 
=] 
4 
m4 
= 
s 
Bz 
5 
a 
2 
i 
5 
= 
5 
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s 
= 
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o 
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2 
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= 
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22c. PHYSICIAN'S 


NAME (Type) 


. Benedict, M. D. Crownsville State Hospital, Maryland 
BURIAI Ley | 23b. DATE THEREOF 23¢. 


REMOVAL (S NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town or Ate ng 
pe: 2 
2-26-65 | Belfer 


FUNERAL DIRECTOR ADDRESS 


23a. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be fi 


TO HOSPITAL D one PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 
15M 4-64 


25a. REC'D BY REGISTRAR | 25b. REGISTAAR’S ‘SIGNATURE 
ate MAR fi Mieah ing \\aihg ba — 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


<= 


ited within 24 hours after death. 


ficate b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR AIS (4) 


20M 


aD 


bon papers. Pages 1 and 
>» 


completely filled In by the funeral 


p please remove Cai p 
, cremation, or removal, and in any event, within 72 hours after deat 


transit permit. Then 


director, page 3 should be detached for use as the bu 
should be filed with the State Oept. of Health prior to bu 


1/65 


(| pode Yi Ley Sov a A: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 

OURS e CERTIFICATE OF DEATH 01643 
1s li Hist 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ip d a. STATE b, COUNTY 

Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Life /© Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. cee 
j 

Anne Arundel General Hospital » 19 Madison Street ves[]_no fx 
3. NAME OF I 

il a First Middle Last 4. pee Month Day Year 

(Type or print) James Porter DEATH Feb. 28 19, 
5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 3 YEAR|IF UNDER 24 HRS, 

last birthday) /Months | Days | Hours Min. 
Male White WIDOWED ["] bivorceD[ }| 4 14-1 85 _ 79 __ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ZL. BIRTH LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) _ INDUSTRY COUNTRY? 
Retired CxerenreR Maryland WEBS. 

“13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


ah aap 4 


| ILHEL Hive 
17. jy) by Fetzuy Address (2) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: t 0 ee aRree NO iemara 
IMMEDIATE CAUSE (a). As QR: Heart 
& ft 
41 x DUE TO , ; P 
Cenditions, If any, which ©) OR ey oe ieee ora (es 4.0 dated ide \o ae : 


James ForRTER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes Give war or dates of service) 
we _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)__- 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
& bi os ae ron Qe PERFORMED? 
¢ CEM covet ee. RA Wen cetolan— Yes[] NO) 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OBCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am White Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L] at work O 

21. 1 certify that (I) AM&Khospital) at egded the degeased fromFeb, 2)  _, 1965 ,toFeb. 28 , 1965. that (I) owe) last 

saw the deceased alive on_F Eb + 1999 and that death anu eda ee Mulgan the causes and on the date stated above. 

22a. SIGNATURE a os | 226, DATE SIGNED 
ATTENDING MED. STAFF 
a ee mo. PHYS. P%]_pirector L} eas. [| 3 \\ {uc 
22¢. “he ne 22d. ADDRESS 
ype) _John L. Hedeman, M.D. 1407 Forest Drive, Annapolis, Md. 
23a. seni owt | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
pecify, 

24. FUNERAL DIRECTOR ADDRESS 25a. (REC'D BY REGISTRAR | 25. REGISTRARS SIGNATURE 


yt 


DATE MAR 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01655. CERTIFICATE OF DEATH 01644 
1, PLACE DEATH : 2, USUAL RESIDENCE (Whera deceasad lived, If institutlon: Residence before admission) 


s 62 
= G3 
0 eo 
52 a, COUNTY 
o 25 a. STATE b. COUNTY 
5 gag ft wa as MARYLAND Ae a PF FR 
2 Sus b. CITY OR TOWN [if outside corporate limits, <, LENGTH OF STAY IN tb x CITY OR TOWN (If outside corporeie limits, writa RURAL and give nearest town) 
~ 558 write RURAL and give neerest town) 
S evs Atle ra i FF. avs WAAethes 4 ct » 
© 8% d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitef, give ies address) d. STREET ADDRESS x 2, 1S RESIDENCE 
a 
eo Por 
a ves [X] No 
. do ———— —< - 
es 3 ac fp RENE OF First Middle Last | 4. DATE Month Dey Year 
5 Ba Or 
3 agh {Type or print) EE ©: | DEATH aga 
gees Wart YG Pra sss Ne say AG FL 2 
® 85s 5. SEX AGA fea ; DATE OF BIKTH +]9. AGE (In yeers /If UNOERT YEAR| If UNDER 24 HRS. 
8 ths 7 weg NEVER MARRIED o hae jorthdeghi ase cose Or 
a ie Monti | lays jours \. 
o 8 he Male lyhi Pe winoweo []__vivorcen [7] |e, LEZ yg yrs. ll iid 
a o ¥oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR res a BIRTHPLACE (County @ Stale, or ES. country) | #2, CITIZEN OF WHAT COUNTRY? 
2 73 done during most of working life, even if retired) 
tS Ly¥z, nq eh — = Shothian ; aa a 
& Go = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a Te 
— 
$32 Py pot. saleele Prout ott 
e 28% Zé a i EVER IN U.S. ae, FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ie vl 
£ §23 (Yes, no, or unkown) eee | 4 39 Lett 
Sc 8 Ve fe) | WG 36 749? pysvy Poberts Mutuell OE 6 
fetes 18. CAUSE OF DEATH (Enter only one ceuse per ling-or (e), [b), end (c).]_ : ‘are ‘hg 
gSa5. PART |. DEATH WAS CAUSED BY; SEA ort he se 
oop ae IMMEDIATE CAUSE (e) d tte ea tS 
oC. a f if < 
£6530 4 f A DUE TO sk / c 
Rees E Conditions, if any, which (0) eye gh AS EY R [rcer-me— 4 Us W 
ee 3 5 gava rise to immadiate couse “ 
#20 5_. {a}, steting tha underlying ( PUETO 
a gO couse lest. ( 
a es <) + = = 
z5 ets z PART ip THER yeu NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI y. THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTORSY 
Heoae ris ; p A 0 i. 
LEE os AS ee \ewed tet-ttdy™ ae lee! 4 a By ves [] NO 
en Ours. = 200, Cinta WAS UNDERLYING [5 7) S06" DESCRIBE HOW INJURY OCCURED (Enter netura of injury in Part or Par ti of ta 
£8 = 
& o15t & | op CONTRIBUTING L] CAUSE OF DEATH 
Heels & | (ir elTHER, NOTIFY MEDICAL EXAMINER) 
oe = = + 
URs2s & | oe. TIME OF INIURY Month, Dey, Voor | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20%. (City or to (County) (Siete) 
25232 S Heir bah: While __ Not While fectory, street, office bldg., etc, i 
az 2 3 Lj — 19 et work [_] et work 
= me 
peoss 21. I certify that (I) (this hospital) atiended the deceased from.......669.~ ae: & pike. /, that (I) (we) last 
mBUZe | {saw the deceased alive on........, We 1D m..19.G05, and that déath ocedred at224M, from the causes ae on the date stated above. 
ss = z + 2b, DATE 
es 5 g 
aM ATTENOING STAFF SIGNED 
rs des 4 Pa : mb. | PHYS. DIRECTOR ine Ea > 
So 5 os 22d, ADDRESS 
5 se as | (Type) 
a 
“uo ZS = = z E — 
23 = 32 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {steta) 
a i REMOVAL (Specify) he 7 
oto=8 a [- 3 -GS “eT ba vary frothiau tak : 
Li i ‘ADORESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) INERAL DIRECTOR’ S/ rye 7) FEB 8 65 ce p 
15M 9/60 € DATE i 


': 


AR 


fl 


lth prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Hea 
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ficate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


wit 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


01656. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


De a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before isslon) 
A SOUNTY A 2. STATE b, COUNTY 
nne Arundel MARYLAND aryland Baltimore (Ci fy 
b. CITY OR TOWN (if outside ppiporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crownsville 1 yr. 7 days Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospltal, glve street eddress) |) d. STREET ADDRESS 8. TG es 
/O|_Grownsville State Hospital 505 S. Gidham Street ves] nob) 
3. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED i) 
ype or prin) 3-#26888 James Rowe DEATH 2 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARR(ED[—] | & DATE OF BIRTH AGE (in years [FUNDER YEAR IF UNDER 26 HRS, 
; ay) Months | D; H Min. 
Male White wipoweD ["] pivorcen February 15,190 ae ors ‘eho lege i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working llfe, even If retired) INDUSTRY COUNTRY? 
Laborer = | see aen - Maryland 25.A, 


13, FATHER'S NAME 
M, Oscar Rowe 


14, MOTHER'S MAIDEN NAME 


WILNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) _|,{1fyes pive war or dates of service) 
bhatereete 


2EVA 
17. INFORMANT 


Hospital Records 


Address 


- 


6. SOCIALSECURITY NO. 
-O9-5 30°7 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
yf. a IMMEDIATE CAUSE (a). 
Yd 


y 


INTERVAL BETWEEN 
; ‘ ONSET AND DEATH 
Terminal Uremia 


DUE TO 
Conditions, If any, which Arteriosclerotic Heart Disease with Hypertension 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
3 —eeeeEee 
ols ves] no [Xj 
le 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Soe SS 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (tate) 
8 Hour am .-/-—— Whit While factory, street, office bidg., etc.) =e 
= p.m. 19 at work at work - ire 
21. | certify that (I) (this hospital) attended the deceased from__ 2/21. 19964. to__2/28 _, 19.65, that (I) (we) last 
saw the deceased alive on___2/29 ___19__&5, and that death occurred at , from the causes and on the date stated above. 
22a. po , | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
* See 00S pHys. 1] _birector [] Pays. Cl 3/1/65 
; 220. PHYSIGI : 22d, ADDRESS 
pe) P : 
| flizabeth A, Patterson,M.D. Ww 
23a, BURIAL, CREMATION, 235. | DATE THEREOF ic. NAME OF CEMETERY OR-GREMATORY- 23d. LOCATION (City, town or county) (State) 


\L (Specify) 
ca 


Lk LAWN Co 


321% Hupsen Sp2'274 


ADDRESS 25a. REC" REGISTRAR’S SIGNATURE 


BY cara 
sollAR 3 1965 frhorleg foncige. 


: MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ede 


CERTIFICATE OF DEATH 


uid. 
S 


o, 
s2 i couniy H 2, USUAL RESIDENCE (Where deceased lived, If Instiution, Residence before admission) 

2 ; . STATE . COUN 
Axes Anne Arundle aoievann : Md. b- county Anne Arundle 
205 __ ee 
Pate b. CITY OR TOWN iit ultide corporate Tims, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
‘co 5 write and give nearest town) 
385 __ Jessup Jessup wa 
28e d. NAME OF HOSPITAL OR INSTITUTION {jf not in hospital, give stree! address) d. STREET ADDRESS @. IS. RESIDENCE 
ea { ON A FARM? 
e2 Be! Box 2, Rte 2 ei 
23a 3. begets ~ Middle ae a pa DATE Month ‘Day ‘Year 
efs (Type or print) DEATH 
§cé ___ Emma Schmeltz_ Feb. 17. 1965 eh 
2es 3. SK. $. COLOR GR RACE) 7. MARRIED [[X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 3 
ees Fy ; last birthday) |"Months| Days | Hours | Min. 
cos fem: wipOwED [|] —_—bivorceD [_] July ih, 1892 72 

Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|_;,ousewife 
137 °FATHER’S NAME 


Own_home Baltimore, Md. UeSe 


s that the death certificate be executed within 24 hours after 


g 3 14, MOTHER'S MAIDEN NAME 

Da * 
< Wid am Krahling. gyn = 
vs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
# Johi _Sehmeltz, Jessup, 


pe N ——_ 
18. CAUSE OF DEATH [Enter only one cause 


for (a) 


i NJERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SfT AND DEATH 
_ IMMEDIATE CAUSE (a) =e 


‘ DUE TO ‘ : 
Conditions, if any, which (b) LANA a ale 9 nan. 


gava risa to immediata cause 
(a), stating the underlying (| PUETO 
causa last. {ec} 


The law requ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


¢ 

5s 

sas 

og a 

65a 

& Cc 

eck 

Sys 

Cie at ts 
ae 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19, WAS AUTOPSY 
UG o 2 7 wee PERFORMED? 
é 253 ae YES o No [] 

5 = | 20a. ACCIDENT WAS UNDERLYING injury i = 

Hews E 20a, ACCIDENT W AS UNDERLYING, [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
ace 3S | GF EITHER, NOTIFY MEDICAL EXAMINER) 

fS2 3 —— 23 
ay Z § | 20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tere) 
8 ota a ode Washi: While __ Not While factory, street, office bldg., etc.) | 
Ais 3 = t work a at work 
He : 
Ee = 21. I certify that (I) (this ho: tees aad bel! jo Pes 1 AD.Qudthat (1) (we) las 
a> 3 saw the deceased alive on.....c4 ue a ssa, and that death occurred at, 0 ph, from ike" causes and on the date stated above. 
OF ° are ; ATTENDING MED. STAFF 2b ENED 

G' 

cae g N/ mo. | PHYS. = [J birecror [-] PHys. [] a r 
See 22c. PHYS! ‘ g 22d, ADDRESS 
hop NAME (type) Frank {% Sbiple 
Oe5e8! a. DAVARC y Mde ry. a = 
pat Teg Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county dé se 
e200 REMOVAL (Specify) oward 
Fe Buria Feb 20, 1965| St. Johns Cemetery Pfeiffer's Corner _ Md. 


25a, REC'D BY REGISTRAR 


&EB 25 1965 


2Sb. REGISTRAR'S SIGNATURE 


eecrbig Gage 


FERAL DIRECTOR'S SIGN, RE ADDSPSS: 
) 
VR AIS (4) ibe aval dlepr peel wa 
20M sap = == ———S = 


FOR STATE 
HEALTH D 


1 


PES 
es 5; 
> 
gee ES 
Sse <~e 
2210 of 
AAS 
Sh 2 
ee ze X 
2 238 
au «6S 
32. 2 
eos Sk 
Paz = 
te 
285 | 
ee. 
Sts 
52> 
cae 4 
55 
eas 
=! 
.=3 o 
23 
2 
2 
NcO 
En? 
£a 
55 
ae 
£5 


This certificate should be executed w 


ficate, writing the word iene 


ge 4 should be forwarded to the Chief Medica 


2 
5 
i=] 
& 
= a 
ze ao 
=o 3 
ba aa 
a 
sem 
efeag 
ei ts eee 
‘ey yoH2 
Sa8 
Belo, 
=Zzoas {5 
oS ae 
E* gee A 
Hgesss 
Soesr= 
east aod 
Lael - 
YR A1SME 
3500 4-64 


burial, cremation, or removal, and in any e 


Page 3 should be used as a burial-transit permit. File pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mL G ’ 
O1658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04647 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY @. STATE b. COUNTY 

Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

Dorsey x Hanover 

d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
B&O RR Tracks U Ohio Avenue ves{_] no{] 
3. NAME DF First Middie Last 4, DATE Month Day —Year 

DECEASED DF 
(Type or print) ELIZABETH SCHOPPET | DEATH February 12 1965 


6. COLOR OR RACE 
White 


8. DATE OF BIRTH 


April 6, 1688 


7. MARRIED ["] NEVER MARRIED [} 
WIDOWED [X] DIVORCED] 


9. AGE (in yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lest birthdey) (Months) Deys | Hours | Min. 


yrs. a 
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even Hf retired) INDUSTRY COUNTRY? 
.: housewife ome Colgate, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Ortel (Eee ae a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 114% etter Drive 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 218 32 2128A | George L. Schoppert Elkridge, Maryland 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
©-. > ., IMMEDIATE CAUSE @)_Multiple Extreme Injuries. 
Gf 
779% DUE TO 


Conditions, If eny, which @) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 | INTERVAL BETWEEN 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 39. WAS AUTOFSY 
3 yes {X} no[] 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18.) 

& | PRIMARY 1 or CONTRIBUTING [) p 

2] CAUSE OF DEATH. Jumped in front of train. 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f (City or town) County) (State) 

r= Hour e.m. while Not White factory, street, office bldg., etc.) 

2 et workL_] et wi RR_Tracks Dorse A.A. Md. 
21, I certify that | took charge pf the remains deScribed above, held an Autopsy [33, Inspection [_], Inquiry ], and In my oplnion 
death resulted from: Natural causes |_|, , Suicide [xJ, Homicide [], Undetermined manner [_] 

? CHIEF MEDICAL EXAMINER [_] 
Bees § M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S O 2/13/65 

NAME (Type) Charles §,. Pet Address (Street, city, town, or county) 
23a. BUR HAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

vi pecity) 
Burial” |Feb. 15, 1965| Loudon Park 


24. INERAL DIRECTOR /) DDRESS 25e. REC'D : 5 Maayan cuarone 
MAW Merratdcen, Rok dk. | yeGEB 6 1965 fCiontia Suge 


1S 


jours after death. 


TG HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within q h 


Page 4 may be retained by the hospital or attending physician. 


oh 


in by the funeral 
Pages 1 and 


event, within 72 hours after de: 


completely filled 
e carbon papers. 


sit 
(ike 


and 


Then 


igned by the attending ph 
-transit permit. 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: 


2 


iS) 


—, 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01659 CERTIFICATE OF DEATH 01648 


1 erie ATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


SIE eu VU (a) E L MARYLAND me MD a At 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOW! 


Sapltp BUR: AL erate dees a aS x a (If outslgg corporate limits, write RURAL end give nearest town) 
LLL E RSL ef ALE Té 


_, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||pd. STREET ADDRESS 6. TS RESIDENCE 
URS! Afb — ED AWw#HAPOLIS ves C}_noPa 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ae OF Gl = 
(Type or print) A tp E US DEATH 19 © | 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH IRS. 
MIP: RG 1°90 Hours | Min. 
wipoweb ["] DIVORCED [~] 7 . 


UL. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY Ge 
Aywe ARoNnoE 2 fo 


‘ M4 E 
13. FATHER'S NAM 14. MOTHER’S MAIDEN NAME 


—~—— 
DRESS __ EARS Kose 7eott 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Agdress 
5.5.0, Tik edhe! a Ze 
INTERVAL BETWEEN 
SET AD D 


(Yes, Syren (If yes give war or dates of service) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 CATH 


— 
PART I. DEATH WAS CAUSED BY: l 
p IMMEDIATE CAUSE (2). LD bef anf ” 
¢ ao D é { ; 
UE TO = ~ 


Conditfons, If any, which (0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


12. CITIZEN OF WHAT 


LS, 


& [PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. WAS AUTOPSY 
= —EOrrovs 
s ves CJ No [i 
i 
i= | 202, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
&] | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bldg., etc.) 
g 
= p.m. 19 at work[_] at work | 
21. | certify that (1) (this hospital) ¢ttended the deceased from 1964 | that (1) (we) last 
saw the deceased alive o1 cs 19 ©, and that death occurred YM, from thé causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
. ATTENDING MED. STAFF ag 
G AAA Clty neler M.D. PHYS. ef pirector [} PHYS. Ri 2: 6\ 
NAME (Type) 


22c, PHYSICIAN’S yy te. ADDRES: 


23a. BE ORATION: . DATE THEREOE 23¢, 
B REMOVAL (Specify) 


De CARTE) fun Ch pw ord) 


NAME OF CEMETERY OR CR 


D 


Loe : Jehan beg 


iL DIRECTOR 


y . a 
and 3 to the funeral 


2 


within 24 hours after death. If an 


pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may be 


"in 


F 


This certificate should be executed 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


director. Page 4 should be forwarded to the Chief Medical 


please execute the certificate, writing the word “pendin 
retained for your files. 


TO DEPUTY , 


he State Departme: 
hours after de: 


. File pages 1 and 2 with 
, and in any event 


it permit. 


cremation, or removal 


prior to burial 


of Health or its designated agent, 


VR A1SME 


3500 


4-64 


a 


3S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01660 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01649 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
©. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Mery Land, Anne Arundel 
b. CITY OR TOWN (If-putside cor; erate limits, ¢, LENGTH OF STAY IN 1b |!"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL andygive neare: 


*_Davidsonville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 
/ 


@. IS RESIOENCE 
DN A FARM? 


ANNE ARUNDEL GENERAL HOSPITAL : yes{]_ no FX] 
. NAME OF 
Ber ESnD First Middle Lest 4, OMe Month Oay Year 
Ciype or print William A, Sears DEATH 2 25 19 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO [X]| & OATE OF BIRTH 9. AGE (in oars TFUNOER 1 YEAR|IF UNDER 24 HRS, 
jas' ay) | Months | Oays | Hours | Min. 
wipoweo [| pivorcEo{]| 7-94-61 3 yrs. " i 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY = COUNTRY? 
N ene ene Annapelis, Maryland 3 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Rebert C, Sears Veta L. Nelsen 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
ne ne nene Rebert C. Sears— Father— same as # 2 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: ; eo CAPA Me ds 
IMMEDIATE CAUSE (a)__Peritonitis 


2 oueto intestinal obstruction due to peritoneal and 
Conditions, if any, which (ee teen ashe aoe 
gave rise to Immediate 


cause (9), steting the ( OUE TO 
underlying cause last. {e). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. WAS. 3 AUTOPSY 
4 3 yes [3g NO [[] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
5 | PRIMARY.) or ConTRIBUTING C) 
{3 | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO ) 208. PLACE OF INJURY (Home, farm, 20f. (City or town) County State) 
8 Hour a.m. While Not Whlie factory, street, office bidg., etc.) 
= Aub 19 at work at work LJ 
21. | certify that 1 took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry (], and in my opinion 
death resulted from: _Natural causes [X], Accident [_], Suicide [_], Homlcide [_], Undetermined manner | 
4 a CHIEF MEOICAL EXAMINER [_] 
Stenaty ‘ (ar eee v.o, ASSISTANT MEDICAL EXAMINER FX] 22, OATE SIGNED 
Paik DEPUTY MEDICAL EXAMINER [—] 2-25-65 
NAME te ») John E, Adams > M.D. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


pee: 


Feb. 27,1965 Davidsenville Methedist | Davidseavi hes Srem heneRE-——— 
AODRESS 25a. REC'D BY REGISTRAR| 250. ARS SIGNATURE 
4 Ss “Annapelis, Maryland _ oar MAR 1 “1964 Ke : vibe ep " 


S 


jours after death. 


ct 
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uo 
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eo 
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ed by the attending physician and completely filled in by the funeral 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in g 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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YR ALS (4) 
15M 4-64 


. MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
64 CERTIFICATE OF DEATH 165 
1. PLACE OF DEATH 5 ved, If institution: Rescue before adm|ssion) 
OOOLINTY 2. sige (Where deceased “pga jon: Resdente before a ght 
Anne Arundel MARYLAND aryland altimore City 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crownsville 13 days Baltimore Jeg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS . eee 
Crownsville State Hospital 817 _N. Charles St. yes(]_nokl 
3. NAME OF 
Ree BE First Middle pe Ye 4 DATE Month Day Year 
2 ee or print) 3-#28851 Joseph N. Seitz DEATH 2 17_19 65 
3. 3 6. COLOR OR RACE | 7, MARRIED s 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘Male RIE! NEVER MARRIED [_] Vago day) ent oe Days | Hours | Min. 
White widoweD ["] bivorceo{"]| Detober 12, 19110 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during Most Gf working life. even If retired) | Say oA] Y Bank of COUNTRY? 
Vault ‘Custodian! | teeore Maryland 150A 
13, FATHER’S NAME = _ 14, MOTHER'S MAIDEN NAME 
Joseph Seitz, Sr. May 
(Yayo, or unkown) PR Pod 817NUPth Charles St. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, 


Ves el 07 4-10-5222 ss Dorice -S, Seitz Baltimore 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ONSET AND teen 


PART |, DEATH WAS CAUSED BY: i i 
252] IMMEDIATE CAUSE (a) Terminal Pneumonia 
DUE TO : 
Conditions, If any, which (o) Hepatic Insufficiency 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |29. pias aap 
i yes[} NO Gd 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part {I of item 18, 

OR CONTRIBUTING [) CAUSE OF DEATH oe ae 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20f, (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am —<——— While ==ttot White factory, street, office bldg., etc.) 
p.m. 19 at work 


21. | certify that (I) (this hospital) attended the deceased from. 1965, that (1) (we) last 


Beas to. 
saw the deceased alive on 19.65 _, and that death occurred fen? , from the causes and on the date stated above. 
228. SIGNATURE 22b. DATE SIGNED 


2/17/65 
22d. ADDRESS 
Crownsville State Hospital, Maryland 


at work 


ATTENDING MED. STAFF 
- wp. PHYS. C]_birector [4 PHys. 


22c. PHYSICIAN’S 
NAME (P*) L, Bengdict, M. 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
Baltimore, Maryland 


ret” altimore National Cemt. 


24. FUNERAL DIRECTOR € ADDRESS Dirsy | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
: pet. : : 
Win Jo bre dre foot ae Sel te “Se vaTE FF R19 4 Charkig \ecg. 


= 


ificate be executed within 24 hours after death: 


The law requires that the death certi 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compjgte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funeral 
72 hours after death. 


Dapers. Pages 1 and 


transit permit. Then please remove of 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evd 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 


20M 


15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 V1651- 


CERTIFICATE OF DEATH 


fs PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
Anne Arundel ‘aii ANE * STATE Maryland ».counTy Anne Arundel 
b. CITY OR TOWN (if outsid 
Renn Ay cout ag eel eare ils, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) rr STREET ADDRESS 6. 1S RESIDENCE 
Anne Arundel General Hospital 212 Wardour Drive vest] nof 
3. NAME DF aiden Last 4. DATE Month Day Year 
DECEASED Rodol OF 
(Type or print) pa SHIPLEY peas February 13 3965 
5. SEX 6. COLOR a RACE | 7, MARRIED [3] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR|IF UNDER 24 HRS, 
79 Ir e Months} Days | Hours | Min, 
Male White wiDoweD [] pivorceD[-]| April 7, 1885 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pa ees OR TL, BIRTHPLACE (County & State, 2 = en 


during most of working life, even If retired) Marv: 1 cousin oF vay 
ryland 


2De 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
15. wat TREAD EVERINU.S, ARNE TOR RCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No___ _No None ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] , ane # BETWEEN 
PART I. DEATH WAS CAUSED BY: yy, bs DRE TEH 
IMMEDIATE CAUSE (a). 
2 
/ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


Conditions, If any, which ws (nae ef fespaaba of Valder Ly nee 


factory, street, office bidg., etc.) 


3 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |29. ins AUTOFSY 
= 

s Untiagncred meweerp yes [¥}_ no] 
= } 20a. ACCIDENT WAS caueReWe tb. DE! HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL a 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 

= 


Hour a.m. While Not While 
7. at work] at work 


21. | certify that (|) AMBONOERREM. attended the deceased fro 7, 19__, to_Feb. 13, , 19 that (1) MO last 
saw the deceased alive on _—__Feb,_13, 19. 65_, and that ers % oe the causes and on the date stated above. 
22b. DATE,/SIGNED 


Da. SIGNATURE 
Le Cw. 2a Pave . DIRECTOR SoC mms Ol pe 


22d. swat 
Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md, 
23b. DATE THEREOF 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aryland 


RAR'S SI URE 
hayt hg 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


suki tea Funeral Home ‘jen aumie, Md. 


oa. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 5 may be 


2 with the State Department 
within 72 hours after death.- 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01652 
. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Howard 
b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) LY oe 
Rdecken Dersey Baltimore 24 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d, STREET ADDRESS a. IS RESIDENCE 
Rt 4 ONA FARM? 
Anne Arundel General MaugkhGherebRead, yes] _no PE 
First Middle Last 4, DATE Month Day Yeer 
ROSCOE E. SINGLETON | DEATH 2 16 4g 65 


fe Pages 1, 2, and 


iv 


6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [] | & OATE OF BIRTH 9. “AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
4 last birthday) Months] Days | Hours | Min, 
wipoweD [7] pivorceo(J| 10-3-40 24yrn. | 2 | 1 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


2.D@ 
13. FATHER’S NAME 


Rescee Singleten 


15. WAS DECEASED EVER 
(Yee, no, or unkown) ee ioss 


mit. File pag 
al, al 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Snot gun wound of abdomen 


Examiner's Office along with form PM3. 


” in pencil in Item 18. Gi 


Conditions, If eny, which 
gave rise to Immediate 


ERIN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


54-1957 220-36-6869 


ONSET AND DEATH 


“A DUE To 
(b). 
stating the ¢ OVE TO 


be used as a burlal-transit pe 


This certificate should be executed within 24 hours after death. If any dela 
writing the word Hebe 


MEDICAL CERTIFICATION 


EXAMINER: 


e certificate, 


death resulted ffom? 


21. | certify dijon) charge of the remains described above, held an Autopsy ><], 


®P 


underlying cause lest. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1{a) 19. fate best 
yes [X] No [} 
20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
or CONTRIBUTING [J 
Cae Allegedly shot during altercation 
TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. White Not While factory, street, office bidg., etc.) 
ig 2 16 4965 |at work) at work Street Odenton Maryland 


Inspection [_], Inquiry [_], and in my opinion 


atural causes [_], We cans Suicide [], _Homicide Fx], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 2-17-65 
Rudiger Breitenecker Address (Street, city, town, or county) 


ta ALA 


CREMATION,| 23b. DATE THEREOF 
iL ea 


director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or rem 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


please execu’ 


TO DEPUTY ME 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Feb, 19,1965 


s 
2 
z 
3 


Glen Haven Cemetery 26a. REC'D BY west HERE Rak tomas Stanton —— 


24. AL DIRECTOR 
JEP PIL LIC Z annapelis, Md. 


ADDRESS. EER 93 1965 poborlia Yadgee : 


is ‘ 
‘ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. . 
. 01 666 CERTIFICATE OF DE. 3 
¢ Ee IFICATE OF DEATH ' : 
3 #53 1 aE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before agralssion) 
3 234) a Anne Ay cult l MARYLAND by cori ” Pane Me 
S beds fad b. CITY OR TOWN (if outside erporat limits, c. LENGTH OF STAY IN 1b || c. CI R Ty Tf oufside corporate limits, write RURAL and givé néatest town) 
y 28 2 write RURAL and give : hi town) = ks 
5 £.2 —r inte Mercia [e a), 
e: 3 ga , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat give street address) || d. STREET ADORESS - 6 OL odite 
i+ =o JC g i, = il x 
s Bees Kroflusog d Mpnoi- [Mab 512, me. 14.63 Minterey Avenue vesL) wo 
SB Ssz . pla a. First Middle Last 4. D ae Day Year PG, 
= ba ' =~ ater = z 
= 85 (lye or print) W ATER SMITHS. mm February (1965 
B see Soe 6. COLOR OR RACE | 7, MARRIED §Z] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years IFUNOER 24 HRS. 
B oem MM, / i last birthday) Hours | Min. 
S EES fale wioowen [_] pworceot]| Suh /fy /F8 3 7. iste 
be sc £ 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 7 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oy 3 22 Tt of working Jife, even if retired) fee Y - VY We Z COUNTRY? 
o 92s ketire Vg e hf fecsyp HE o Pie 
3 2s S 'S NAM 14. MOTHER’S MAIDEN NAME 
cae ¢ 7 
= Bee revel, saath Mary E> Conder 
Ee iat VA eT EYER an ANTE 16. SOCJALSECURITYNO. | 17. INFORMAN eae 
=6 0 give waar dates o 3 , 
SES Fa aA Mii tes 2 Saath Con ZL J > &. 
3 Lhe, Ze Lp fe. 1G F220 >a 
2a 
S03 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
B25 PART t. DEATH WAS CAUSED BY; y = =~ Cee 
ses IMMEDIATE CAUSE (2) nO le a cs yh 
ex [ 
a58 7 | DUE To j 
o35 Conditions, If any, which ©) ~ che Abstr? 3 Gre. 
3 gave rise to immediate 
‘SES cause (a), stating the OUE TO 
2 < underlying cause last. (). = 
= s PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Pee aeaebts 
235 OS 7 ae 
hess UN hy Gi, ves JQ no C) 
se> °* 208, ACCIDENT WAS UNDERLYING [7 20b. OESCRIBE HOW INKJRY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) , 
=) OR CONTRIBUTING [7] CAUSE OF DEATH 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician, 
Id be filed with the State Dept. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burl 


shou 


VR ALS5 (4) 
15M 4-64 


(IF EITHER, NOTII EDICAL EXAMINER) 


Hour 4.m. 
p.m. 


21. | certify that (1) (this 


MEDICAL CERTIFICATION 


19 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while oO Not while factory, street, office bidg., etc.) 


at work at work 


208. (City or town) (County) (State) 


=~, 19__, to. % _, 1965_, that (0) (we) fast 


hospital) attended the deceased from__2 E 
saw the deceased alive on 2% | 0/6 19 and that death occurred at____M, from the!causes and on the date stated above. 


S TOR 


Za. SIGNATURI : 22d. z 
D, 
evo Glued M.D. eX tievcror CC] PHYS. ol 3 61 
228. PHYSICIAN 22d. ADDRESS 
AME CPX GeAnan Chyaeth . | (LC CApHE OAR $C Awd Be) 
23a, BURIAL, CREMATION, 2ab, DATE THEREOF AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specif 4 : Of 
4 CB LSS IES fa fb D1, SCN . 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eed ome FEB 17 1965 fCoordea Nctge 


led in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete) 


rs, Pages 1 and 2 


S 


lease remove carb, 
and In any event, 


p 


. Then 
r removal, 


transit permit 
cremation, o! 


director, page 3 should be detached for use as the buri 


cad 
3 
2 
3 
. 
Ss 
t= 
I 
g 
3 
i 


a 


filed with the State Dept. of Health prior to burlal, 


< 


Qo 


MEOICAL CERTIFICATION 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U1654 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY “/, 
Apne Arundel MARYLAND M Howard 
. CITY OR TOWN (if outside porpores limits, c, LEN OF STAY IN 1b || c. CITY DR If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) i ye rs % ” 
‘ 4mose ay® Dayton f es 
ret ae thern Ste INSTITUTIDN (If not In hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
; State. i Unknown ves nol] 
3. NAME DF F 
DECEASED First Middle Last 4. DATE Month Day Year 
(ype or prints #04008 Albert Snowden DEATH 2 1819 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
" last birthday) \Months | Days | Hours | Min. 
Male Negro wIDoweD [-] Divorced [-] | Guu 1883 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS DR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY M JUNTRY’ 
Farmer igi aryland Sits 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Henry Snowden Fannie Anderson 
15, WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, N unkown) Ne oot pg service) 
[3] 


18. CAUSE OF DEATH ly 0 , 5 INTERVAL BETWEEN 
{Enter only one cause per line for (a), (b), and (c).] BEET AE BEATE 


PART |. DEATH WAS CAUSED By: j - 
9 O' IMMEDIATE CAUSE (e) Right Lower Lobe Pneumonia 
\ 
‘ DUE TO . 
Conditions, If eny, which (b) Senility 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (ec). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Uremia - Hypertensi ve Arteriasclerotic Cardiovascular Disease ves] Nok) 
20a. ACCIDENT WAS UN LYING A | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) ooce-- 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. --- 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
while Netavhile factory, street, office bldg., etc.) 
at work} at work O 


p deceased from__10/& , 19. to_ 2/18 
yy P 


20f. (City or town) (County) (Stete) 


19 


, 19_65, that (1) (we) last 


f~ —M, from the causes and on the date stated above. 
le DATE SIGNED 
DI MED. STAFF 
WY mp. PHYS. 4 Were CO es | 2729/65 
3 EASICIANS 22d, ADDRE! 
= { (ype) LA "@pp, M. OD. ; ae, 
3 23a. BURIAL, GREMATION,| 230. DATE THEREOF | 28. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC " 
i pug | MQPuabS Hopkins Chapel Howard Co, Maryland 
a0 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. one TOR 
j Ceaee Charles R, Law , 802 Madison Ave. eee 23 Yo i g 


Peer 
= Ss 

S 223 

Zo a°0 

e oad 

5B oS 

Set 

S85 

zp g 

g S65 

: a ae 

oS 

win 

2an 

Sse 

baat =} 

a 

= 

at 

= 


ansit pe 
|, cremation, or removal, and 


should be detached for use as the bur 


quires that the death certificate be executed within : h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


js The law re 


certificate has been s 


is 


After thi 


irector, page 3 


should be filed with the State Dept. of Health prior to buri 


di 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


f 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01666 CERTIFICATE OF DEATH 01655 
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssiop) 
ARSE on a. STAFE b. COUNTY 
nne Arundel MARYLAND aryland Baltimore Gieby 
b. CITY OR TOWN (if outside co pores limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) * 
Crownsville 27 days Saltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
Crownsville State Hospital 7747 Wynbrook Road ves []_ no fx) 


3. NAME OF First Middle Tast 4. DATE Month Day ‘Year 
DECEASED ‘ OF 
ype or prin) 3-#10964 Elizabeth Statics eu 2 25 19 65 
5, SEX 6. COLOR OR RACE | 7, aRRIED [—] NEVER MARRIED [] | & DATE OF BIRTH AGE (in years] FUNDER 1 YEAR IF UNDER 24S. 
° last birthdey) Months | Days | Hours | Min. 
Female | White WIDOWED fx] DIVORCED {”] Sept. 1 ' 1895 yr | | 
. BIRTHPLACE (County & § 


3. 
10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY | 


itate, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) : , o COUNTRY? 


Tailorin Gsa2em M 
13. FATHER’S NAME | 14, oe ae ae a dee 
John Tormollen Louise 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
No Unknown Hspital Records eS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : ; SSE 
’ IMMEDIATE CAUSE (a)_____ TeTminal Pneumonia 
f - DUE To 
Conditions, If any, which ®) Arteriosclerotic Heart Disease 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 
& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Was AUTOPSY 
s ‘ ves] NO 
= 
= | 20a, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 16.) 
& | OR CONTRIBUTING |} CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) pos 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a while Notwnile factory, street, office bldg., etc.) 
ES at work CT ot work "ape g at 


149.28, to , 19.65, that (1) (we) last 
and that death occurred at_A eM, from the causes and on the date stated above. 


22b. DATE SIGNED 
] ATTENDING MED. STAFF 
//i--_mo. Pays. C1 _pirécror [] Pays. Be 2/25/65- 
I 22d. ADDRESS 
app, M.D Crownsville State Hospital, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 44 
4 65 Oak Lawn Cemetery Baltimore Co., Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ullrich Fumeral Home, Dundalk, Md. 


soe MAR 9 6D pooner Jog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01667 CERTIFICATE OF DEATH 016 56. 


B 
Cy 
oa = = —— 
Ee 1, PLAGE OF pEariHt = 2 JAL RESIDENCE (Whara daceasod livad, If Institution: Rayidence batore admission) 
ae a : a. STD b. COU! . 
E45 te MARYLAND ‘ S 
> es b. CITY OR TOWN (if outsi e ee OF STAY IN Jb c. CITY OR TOWN (If outsida corporata limits, URAL and give nearast town) 
te : 
oe 4 
334 Meche) 2 = 
22u TION (if not In hospi A Give street address) d. STREET ADDRESS 1S RESIDENCE 
ea x — ON A FAI 
32870 107 ves [] NOFY, 
2aa P= 7; DATE Month Day Neer 
ag DECEASED 
ans (Typa or print) STE STEWh: SEarH : site ae 9 
85= _ 
up E17, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF SIRTH 9. AGE (In yaors |IF UNDER T IF rT : 
* os 4 fal ‘Months| Days | Hours 
Soars at pivorceo [] —f 
Ibs, USUAL OCCYPATIGN (Give Jind of work IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or féraign aia 12. CITIZEN | £ WHAL COUNTRY? 

5 pgefduring post owe r hig 

o 

3 

3 

a 

< 

oO 

2 

ra 


@DECHASED EVER IN U.S, ARMED FORCES? 16. SOCIAL Wy. Y FOR A wy 
Myesatvawaror deter service) Meo “DPA ul Noe. Jj 4 


. \SAUSE OF DEATH [Entor only one cause par he “for (a), (b), and i 7 r — Snr wa 
PART I. DEATH WAS CAUSED BY; ONSET a 
IMMEDIATE CAUSE (a). = = = = a - age 
ye aol DUE TO pemnig he 


Conditions, any, which 
gava risa to immadiata cause 


te has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


{a}, stating the undarlying ¢ OVE TO .) 
cause lest, {e) 4 ¥ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autorsy 
9 a 
5 z ves C] NO lS 
= [20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE fow IRRED.. (E injury in Pi Part Il of item 1B. 
= on CONTIN ene Ty low JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe Z —_ 
§ | 20. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s eee asm Whila Not While factory, street, office bldg., etc.) | 
“| a 9 at work [_] at work 


. 1 certify that (I) ( oS the deceased from.. 20  9.6F to... Potts , 98S, that (1) (ave) last 
saw the deceased alive on.. X98. , and that death occurred at. ea from the causes and on the date stated above, 


222. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. a SiRECTOR OD pxrs. Ey 
22c, PHYSICIAN'S 22d. ADDRESS = 


NAME [Typa) Me Si mith, } 


. DATE THEREOF wa NAME OF ETE! Y Koel he a 


WA ard eh ia aa: 
lia: Ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
g 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cert 


essary, 
fice along with ferm PM3, Page 5 may be 


¢ 


any delay 


24 hours after death. If 
Item 18. Give Pages 1, 2, 


EXAMI 


TO DEPUTY ME! 


NER: This certificate should be executed withi 


please execute tne certificate, writin 


funeral 


and 3 


cremation, or removal, and in any eve 


gz the word “pending” in pent 


Page 3 should be used as a burial-transit permit. File pages 1 ard 


id be forwarded to the Chief Medical Examiner's 0 


ge 4 shou 


retained for your files. 
of Health or its designated agent, prior to burial 


director. Pa, 
TO FUNERAL DIRECTOR: 


VR A1SME 
3500 4-64 


N 


oO) 
& 


> 


» 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01657 
7 sory 3 pea ae gb el es (Where deceased oe ee Residence before admission) 
Anne Arundel MARYLAND “Mar land } / 


Anne Arundel] 
b. CITY OR TOWN (If outside corporate limits, ce a 
JY a a earcencny me imits, ENGTH OF STAY IN 1b || c. ony OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


Orchard Beach Minutes 7% Glen Burnie 
a. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 3. 1S RESIDENCE 
Stoney Creek / sl ae 
Stoney 610 Annapolis B ves{_] nok] 
3. NAME DF 
ele : er ; rts Last . 4. DATE Month Day Year 
pe oF prin ‘HAR é SWAIN DEATH 2) 19 
we ae 
5. SEX 6. COLOR OR RACE 9, AGE (In_ years [FUNDER 1 YEAR]IFUNDER 24 DRS. 


7, MARRIED [] NEVER MARRIEO [X] | 8 OATE OF BIRTH 


last birt 
wipowep [-] pivorceo[]| May 26, 196 Pe a 


TS. 


Oays 


Male Hours | Min. 


White 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ OUNTRY? 
Metal Tester Beth, Steel Baltimore, Md. 
13. FATHER’S NAME : r& 7 14. MOTHER'S MAIDEN NAME 
Charles M. Swain, Sr. Norma Carey 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war er dates of service) 
no Norma C. Swain, Same as 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; ONSET AND DEATH 
__ IMMEDIATE CAUSE (a) Asphyxia 
Aq: DUE TD drowning 
Conditions, if eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. ©) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
3 ves] Nol] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | PRIMARY 0 or CONTRIBUTING () 4 . 
eee ege et id a "back flip" from Stoney Creek Bridge 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (Gtete) 
s aye am. While Not White factory, street, office bidg., etc.) 
Bl 4: -21 19 at work {at work [x] Creek Orchard Beach, A.A. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [sd, Inspection (1, Inquiry [7], and In my opinion 


death resulted from: Natural causes [], _ Accident [x], Suicide [_], Homlctde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [5x] 22, DATE SIGHED 
OEPUTY MEDICAL EXAMINER [_] 2-25-65 
John E. Adams, M.D. Address (Street, city, town, or county) 


ACTUAL 


23 


2b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town oF county) (tate) 
2/24/65 Glen Haven Memorial Glen Burnie, Md. 


BURIAL, CREMATION, 
REMOVAL (Specify) 
urd 


24. FUNERAL DIRECTOR ADDRESS. 


25a. REC'D BY 1, 1964 25b. REGISTRAR’S SIGNATURE 


Kirkley Funeral Home, Glen Burnie, Md. pate FEB. 2,196 J. CHARLES JUDGE 


x 


—¢ 1 


FOR STATE 


~ 
i 


cessary, 


24 hours after death. If any uf 


TO DEPUTY MED 


MINER: This certificate should be executed wi 


funeral 
be 


oS 


ttem 18. Give Pages 1, 2, and 3 tothe 


Examiner's Office along with form PM3. Page 5 may 


File pages 1 an 
and in any eve 


”” in penc! 


r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
prior to burial, cremation, or remova 


ficate, writing the word ‘“‘pendin; 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute Wie certi 
of Health or its designated agent, 


director. 


p 


VR AISME 
3500 4-64 


=) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U1658 
& Hi OF DEATH i 


CO 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY D 
MARYLAND Yah p WA Cy 

b. Bape uns ered Bhi gop noaract town) limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
AG ws CM CP Aw Oo ea 

ps Ni Lf. OF HOSPITAL OR serie (if not In hospital, give street pec f STREET ADDRESS a. fig en 

A 
GERAD PECL © See -Baof pe oS ves] xo PY 

3. aes OF Fi 

raat a irst fe 4. PM: Month c Year, 

(Type or print) a! Puta a Oe (sy Je te DEATH z 1966 
5. SEX 6. COLOR QR RACE | 7 MARRIED [5% NEVER MARRIED mney 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 

aiecen me lest birthaay) Months | Days | Hours | Min. 
WIDOWED [|] DIVORCED {"] yrs. 


13, 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


L erat (State or foreign country) 


12. CITIZEN OF WHAT 
Y z COUNTRY? 
cLeeé, teeter: Company L715. YSA 

FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 


%  DBrloe vwEnve  Maee/s 


10b. KIND OF BUSINESS OR 
INDUSTRY 


aay 
(Yes; no, or unkown) | (Ifyes.otve war or dates of service) 


WAS®ECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN' “//FC) Address 


S970S0 OVS. eG1e _@. Taylor 


a 


18. CAUSE OF DEATH [Enter only one 


Yt |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE @)/ 


line for fa), (b), end ( 


' 


[ DUE TO 

Pri 2 if ahy, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {o). See 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS. AuTorsy 
Yes [} No 4 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pert 11 of item 18.) 

PRIMARY [) or CONTRIBUTING [3 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


factory, street, office bidg., etc.) 


Hour a.m. While my While 


at_work et work 

harge of the remaips‘Gescribed above, held an Autopsy [_], inspection and in my opinion 
saad (], ‘Suicide ["], Homiclde [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ip. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

DEPUTY MEDICAL EXAMIN| 

Address (Street, city, town, ‘r county) 


21. | cartify that 1 to 


NAME Mao) 


24. 


23a, 


DULLER Re ‘ADDI od. 25b. REGISTRAR’S SIGNATURE 
Lee fen erat sone TES c| oes B 9 1965 fevertes badge. 


BURIAL, CREMATION, 


23, DATE THEREOF 23 apa, OF CEMET CREMATORY 
MOVAL (Specify) 


23d. LOCATION (Cjty, town or counpy) 
1-10-6650 YEMS. by, dev a 
25a. REC'D BY REGISTR 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ician and completely’ filled in by the funeral 


h 


4 


nN papers. Pages 1 and 2 s! 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 


Then please remove car! 


page 3 should be detached for use as the burial-transit permit. 


director, 


nous after death. 


~. 


al 


n 
3 
= 
yo 
a 
g 


Cat 


MARYLAND STATE DEPARTMENT OF HEALTH " 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01670 CERTIFICATE OF DEATH 01659 


1. PLACE 
. COUNTY 


EATH 2, USUAL RESIDENCE (Whare daceased lived, if institutlon: Rasidance before edmission) 


a. STATE b. COUNTY . 
Anne Arundel MARYLAND || Maryland Anne Arundel _ 
x b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL end give naarest town) 
writa RURAL and giva naarast town) 
Annapolis /O Annapolis ee Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
____ A.A. Gen'l, Hosp. a |_ #3 Acorn Drive pee eae 
ey Wan OF” = sal ann Te De Middle He Last =—st~=<C*«Y«aSSéAKSTE™ Month "Dey “Yeer - 


5H 


{Typa or print) : FR hye G. ZR ace 


5. SEX / COLOR OR RACE|7, MARRIED Iq NEVER MARRIED [-] | & DATE OF ai 


bean Deh -@f 9657 
9. AGE {In yaors |IF UNDER 1 YEAR| IF U b4 
last birthday) 


/Months| Days | Hours | Min. 
wiooweo [_]__bivorcen [_] iva y & 0 yn. | 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
__Carpemter | _—sCpnstruction Baltimore , Md. | _U.S.Ae “ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

_ Thomas Gey (unk: a ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, of unkown) | (Ifyesgivawarordatesofsarvica) 
ee BBh ol  (LLLLLLLL 24709 1613 _| Mrs, Florence Tracey (wife) Sema 


8. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), end (c).] INTERVAL SEFWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ‘ = a 5 a oan 4 
> IMMEDIATE CAUSE (o} Varcinoma, Bronchegen ht, * og '# sa 
7¢ / Boral fnoperable, post<irr lation. 
Conditions, if any, which b) 
gave risa to Immadiate causa st re lim 
{a}, stating the undarlying ( DVETO 
cause last, te “? 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Lakin heh PERFORME 
i= 
5 ag 
E | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nati jury in Pact | or Part Il of itam 18. 
& ‘OR CONTRISUTING L] CAUSE OF DEATH JURY ©: (Entar nature of injury in Part | or Part It of itam 18.) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
es => 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f, (Cily or town) (County) (Sate) 
g dae ic Whila __ No! While factory, street, office bldg., etc.) | 
3 aha 19 at work [_] at work [_] ! 


22b. DATE 


STAFF ‘SIGNED 


ATTENDING MED, 1 4t 
AL mp, | PHYS. “ff binecror [) PHYS. [J 2-165 
22d. ADDRESS a 


22c¢. abe y 
NAME (Typa! * A . ot 
Francis. 7. Godda M.D. 


23b. DATE THEREOF 


tele Oe O27, Severne Pavk Md. 
‘23c. NAME OF CEMETERY OR CREMATORY io LOCATION (City, town or county) 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Burial ‘Feb, 4& Haven Mem. Park | Glen Burnie , Maryland 
24 FUNERAL DIRECTOR'S SIGI si * _ = 25a. REC'D BY TgAG REGISTRAR’S SIGNATURE 
| Singleton Fu era Howe, Glen Burnie, Md. oar EB 3 1965 ftortss | sia im 


— 


Pages 1 ang 
ithin 72 hours after q 


tely filled in by the funeral 
In papers. 


transit permit. Then please rem 
|, cremation, or removal, and in an! 


led with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within g hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, 
should be fi 


VR A15 (4) 
15M 4-64 


= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  OL6G ) 
{ 


CERTIFICATE OF DEATH 


1, PLACE OF uf 2. USUAL RI 


JDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


b. COUNTY 
MARYLAND . 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) } , A 


d: NAME OF HOSPITAL OR INSTITUTION (HOt In Hospital give streat adarasay || ds STREET ADDRESS ©, 1S RESIDENCE 
f f é gl ON A FARM? 
as S Bee W! = ~~ Vel a: yes} i 
3. NAME DF First Middle 4, DATE Month Day Year 
DECEASED A OF 
(Type or print) MNMIE oe URW zr DEATH 2. aD} we % 
5. SEX 6. COLOR ih RACE DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


ip rate NEVER MARRIED [_] aly 


last birthday) | Months | D Hours | Min. 
be Wl WIDOWED pivorceD [] AL SKEET 5" 
Oa, USUALBOPUPAT ION (lve nd oT work gone) T0b. KIND OF BUSINESS OR TL, BIRTHPLACE (Cpunty & State, or forian country) | 12: GUZEN OF WHAT 
. ~ i 
eV farrcaohics OSA. 


13, FATHER’S: 


(Yes, no, of unkown) | (If y@s glve war or dates of service) 
wy 

INTERVAL Bi EEN 

yy IMMEDIATE CAUSE (a) ee 

DUE TO \ eS) 

Conditions, If eny, which () g a 3 Cds 


y) | 14. MOTHER'S MAIDEN NAME 
. ) 2 
if AA QAA sbetys 
18. CAUSE DF DEATH [Enter only one cause pi 
gave rise to Immediate 
' 
ak Ano 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT. hageet 6 ze x i ae lz 
Lest 1, DEATH WAS CAUSED BY: 
cause (a), stating the ( DUE TO 


underlying cause last. (©) im 
& | Parti. OTHERS! IFICANT CONDITIONS CONTRIBUTING YO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. "TIS. WAS AUTOPSY 
= 
$ u Z AS) » yes[} NO {pF 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING (| CAUSE OF D| 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2of. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
a 
= p.m. at work[_] at work 
21. | certify that (1) (this hospital) attended the ee from 199 * to 196 “that (1) (we) last 
saw the deceased alive o: 9.45 ~ and that death occurred ate ZO, from the causes and on the date stated above, 
‘22a. SIGNATURE | ‘2b, DATE SIGNED 
ATTENDING MED. STAFF 
.D. PHYS. LJ _pirector C] pays. CH|2/2// 6S 
; 22d. ADDRESS 
NAME cryps) 


23d. LOCATION (City, town or county) ys 


|. RENO Eee 23b. DATE THEREOF Py _NAME OF EMETERY OR CREMATORY 
R pecify) fe 

Lae aa oe 

24, LC DIRECTOR ADDRESS: 25a. 

Me AI hb Re eef Bh DATE 


Zan hl [Aste 
RECH iD. REG} 


EGISTRAR | 251 RPS SIGNATURE Did 
BO BOS J Melty Yuen 


X 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING P| 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Fe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ss M 672 CERTIFICATE OF DEATH 

BS 1. pata) 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 

es E a. STATE b, COUNTY 

278 Anne Arundel MARYLANO Maryland Anne Arundel 

Ses 'b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

BS 2 write RURAL and give nearest town) \ 

©. 3 Annapolis 4 days x RURAL — Edgewater 

3 g aa, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e bopaehe 

23r ; 

Ege Anne Arundel General Hospital !Rt-3, Box-21 Tes sl ERO 

ee 3. Roeecrn First Middle , bast 4. ea Month Day Year 

(Type or print) John Henry Gy Viel peATH «=6February 7 19 65 


(Yes, ro, or unkown) | (tf yes plve war or dates of service) 


218129814 


no 


Mary S, XK Viel Edgewater, Md. 


. 5. SEX 6. COLOR OR RACE | 7, MARRIED f[X NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ier TF UNDER 1 YEAR |IF UNDER 24 HRS. 
S 10/30/98 last birthday) | Months | Days | Hours | Min. 
5 Male White wipoweo [7] DIVORCED (_] 66 yrs. 

- 1Da, USUALDCCUPATION (Givekind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

F during most of working life, even If retired) INOUSTRY COUNTRY? 

2 Carpenter Self Maryland USA 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Conrad Viel Wilhemina Kaus 

ey 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

= 

a. 

= 

2 

bg 


18. CAUSE DF DEATH [Enter only one cause Cee for (a),Ab), apd (c).) Pa / ea D DEATH 
PART |. DEATH WAS CAUSED BY: s ys dof) a 
IMMEDIATE CAUSE (2). CLA Lafprcton 2pecoes 


After this certificate has been signed by the attending physician and completely 


= 
5 
£ 
n-3 
Ss 
S 
3 
e 
= 
s 
¢ 
8 
s 
3 
:Bes 
Bys5 unos 
2 SSS T DUE TD 
Hess Conditions, If any, which (b) 
ae oS gave rise to Immediate 
£ F Sn cause (a), stating the OUE 1D 
Fuad underlying cause last, (c) ae 
eee & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) _|19. WAS AUTOPSY 
2s = a 
5 52 0 é ves] NnoRy 
of te = | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
us & | DR CONTRIBUTING (7 CAUSE OF D 
$82 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o 
2288 = | 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OGCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtatey 
5 Toe a Hour a.m. While. —, Not While factory, street, office bldg., etc.) 
= 2s Ss p.m, at work ‘at work [_] 
Bese 19.5%, to_Feb, 7, 1965_, that (I) {we) last 
Bee2e at déath occurred at_____M, from the causes and on the date stated abpve. 
BS Bo = to _ FLO AM ae | 2b, DATE SIGNED 
fe IN 4 
25 28 aA mp. PHYS. PX irector (] Pays. C) 
zz ae ac. PHYSICIAN'S 22d. ADDRESS 
je} 'ype : 
Begs | 221 
2 Res 23a. BURIAL, CREMATION) 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 specify 
Fair BURTAT. 2/10/65 LOUDON PARK CEMETERY BALTO., MD. 
24, FUNERAL DIRECTOR ‘ADDRESS 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve FEB 1 0 "985 prbortss eage 


VR A15 (4) 
15M 4-64 


oe 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


673 CERTIFICATE OF DEATH “01662 


zs 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“5 Anne Arundel RR SPARE & STATE Maryland 5. COUNTY Anne Arunde |! 
PA 
2s b. CITY OR TOWN (if outside cor] rporete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ee write RURAL and give nearest town: , E 

2 Annapoli 2 days x RURAL - Crownsville 
as d. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
an ‘ON A FARM? 
as Anne Arundel General Hospital | Herald Harbor ves) nok] 
ae 3. NAME OF First Middie Last 4. OaTE Month Gay “Year 
se (ype or print) Ethel Burdette WALSH DEATH February 27 4965 
Be 5. SEX 6. COLOR OR RACE | 7, MARRIEO [3] NEVER MARRIED[-] | © DATE OF BIRTH 9. AGE (In years | IFUNOER I YEAR |IF UNDER 24 HRS, 


Female White 


at bikin 


January 9, ise | rome 


Months| Oays | Hours | Min. 
WIDOWED ["] o1vorceD [} 
10a. USUAL TION (Give kind of work done | 10b. KIND DF BUSINESS DR 11, BIRTHPI piece ITI WHAT 
2 during most een life, even If retired) INDUSTRY ae {Geutey SoSuteree feceln co) eo Eoun NERY oF aa 
35 machine operator U.S.Govt. Washington, D.C. u. an 
os 13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
=e John T. Burdette Ettie Layton 
cor 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee Yes, no, or unkown) | (If yes give war or dates of service) 
Be No -- none John L. Walsh Same as #2 
ar 18. CAUSE OF DEATH (Enter only one cause py 1@ for (a), (b), and (c).] INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: OIE AN ve 
£&S IMMEDIATE CAUSE (a). 
oo 73 AX DUE TD f 
Conditions, If any, which 0) wth Merely 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c). — 
& | PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) [19. es Baas 
i: err 
$ ves] No B 
= | 2Da, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HDW INJURY DCCURREO. (Enter nature of Injury In Part | or Part 1! of item 18.) 
6; | OR CONTRIBUTING [1] CAUSE OF D 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= p.m. 19 at work at work 


, 19.425, that (1) (we) fast 
M, from the causes and on the date stated above. 


ye =e D 
aT: ews os a 


21. | certify that (I) (this oat attended the deceased from 
eb, 2/7 


saw the deceased alive on 192 _, and that death occurred ai 
22a. SIGNAT) 


ATTENOING 
M.0. PHYS. 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


22c. NAME 1Al 22d. 
| (we) Edward S. Beck, M.D. pn ST 
23a. RenGHA ne] 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ve TOCATION (City, town or county) (State) 
pecify) . 
Burial 3/2/65 Presbyterian Church Ce Boyds, ge and 


24. FUNERAL DIRECTOR AOORESS Bax REC'O BY REGISTAR | OS. TRAR, ay 
Francis Gasch's Sons Hyattsville, Md. | ooeMAR 3 196 eb f 


1/65 


HYSICIAN: The law requires that the death certificate be executed within G hours after death. 


TO HOSPITAL OR ATTENDING P 


VR A15 (4) 
15M 4-64 


ok 


Page 4 may be retained by the hospital or attending physician. 


in ey Ub fu 
ges 1 an 
fter de: < 


eatbon papers. 


ithin 72 hours a 


or removal, and in a! 
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= 
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oe 
3 
3 

2 
= 
oS 

Fe 

(= 

4 
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= 
S 
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& 

Ss 


, cremation, 


of Health prior to buri 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
™ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01676 CERTIFICATE OF DEATH 01663 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a hom A a STATE b. COUNTY af 
nne Arundel MARYLAND aryland Dor 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) urg 4 4 
Crownsville 4Gmos. 2 ay Cambridge o¥ /3-a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ON RE 
Crownsville State Hospital 5 Dobson Street yes] nox) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or printB#23297 Charles Washingt DEATH 19 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ }| & DATE OF BIRT! 9. AGE (in ee TFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Male Negra WIDOWED * pivorceD [_] yrs, 
10a. USUAL OCCUPATION {glve kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Vi amar pe GS 
Laborer ——— West Virginia Gee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Washington . Isadora Dandridge 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Hospital Records 
No Unknown : Ee 
18. CAUSE DF DEATH [Ent I iT ), E INTERVAL BETWEEN 
PART |. DEATH vartites ae shah ae ie ne Ai, P moni a i lg 
3007, MMeDiatE CAUSE (a) enminal Ene 
&. DUE TO i ats 
Conditions, If any, which (0) Inanition 
gave rise to Immediate may 
cause (a), stating the a « ‘ 
underlying cause last. (Chronic Mental Disease (Schizophrenia) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. La 
ves [-] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Ttem 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


While ‘Not Whe factory, Street, office bidg., etc.) 
at work] at work [1] 


a) Aitenes the deceased fro 19. to. 1952, that (1) (we) last 
1965) and that death occurred pari M, from the causes and on the date stated above. 


22b. DATE SIGNED 


2. Lin Za) v0. EO Wir OE Ol 2/10/65 
22d. ADDRESS 
|Grounsville State Hospital, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. 1AME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
REMOVAL (Specify) = . G = ih, 
4 . G8 htt mail 


AL 
4. FUNERAL DIRECTOR ADDRESS 2a, RECT BY REGISTRAR | 25D. REGISTRAR’S SI 
Q 
= z : Fok EB 16 fe 


20a. ACCIDENT WAS UNDERLYING Ey. 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hoeraam, § 2 oe 
Mm. 19 
21. | certify that (I) (this hospit 


saw the deceased alive o1 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Sa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE DISTS | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01664 
HEALTH D . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
% vi a. COUNTY HAICO LAN @, STATE 742) b. COUNTY v4 4 co. 
Begs Se 7 b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Beep ES -+_, write RURAL and give nearest town) 4) 
ey ee Are peeotis — Give, 9 fl S— 

@:: ey = 3} d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS fe e. ee 
ee e497 2 (2 Nile fhe. ftrowdel. Ba tea /. ' 6 Lon WC ves {_]_ no 
zz, &2 3. Reece, First Middle , Last 4, BATE Month Day Year 

2 
Se =e (ype or print) Crype VEZ W109 poss DEATH Zz 72> dS 
E>" "1 y SEX 6. COLOB/OR RAC: " 8. DAME OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
} om | At 7, MARRIED [XJ NEVER MARRIED [_] fost pirthdey) Hhieetre ER ans. 


23-7700 


WIDOWED [} DIVORCED {~} 


Wa 


as a burial-transit permit. File pages 1 arf 


i) 

12 oe MeEMEAT, 

Bws:A. 
CO LRL 


A Libba M/ 
15: WAS DECEASED PVER IND.S. ARM 16. SOCIALSECURITYNO. | 17. INFORMANT madres 


(Yes, yg, or unkewn) '|( Ifyes give war or dates of service: 5s, 7 
A ’ 
“TS. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( i L. eer Le eta sli Foo 
IMMEDIATE CAUSE (a). 
Conditions, If Gny, which (b). Cantuel 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ind in any evg 


Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


Bodine in penci 


ificate should be executed within 24 hours after death. If any delay 


a 
3 
Ee 
= 
Ss 
¢ 
s2 55 
f= 3 
2s es 
Sa «of 
So SE & | PARTIL- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(2) |19. WAS AUTOFSY 
2s ee OVE ves] No BS 
bit = 
Ewe oy & |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of Item 18.) 
sis Te 5 PRIMARY [} or CONTRIBUTING [) 
Sse es & | CAUSE OF DEATH. 
=.= £5 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) Grate) 
~S35 7S _ factory, street, office bidg., etc.) 
eee m8 I Hour e.m. While — Not while 
Eee es = p.m. 19 at work et work _L] 
=Stz. as 21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection {inquiry [7 and in my opinion 
ose es death resulted atural causes [E~ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ee a CHIEF MEDICAL EXAMINER [_] 
2 
agesse eee mip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
=ses5 145 = DEPUTY MEDICAL EXAMINER [5° - 
= oy 
= ie Sse == 5 RAME (lye) 7 Aptian AY . Address (Street, city, town, or county) 2HheE C § 
32 e 
Ogos s= 23a. BURIAL, CREMATION, 23b. ATE THEREOF LOCATION (City, town or coyaty) 
eas 2 of REMOVAL (Speclif; ‘ 
= = 


25a, REC REGISTRAR 


off B 18 4965 


25b/ REGISTRAR’S SIGNATU 


23c. NAME OF CEMETERY OR Lhe ? 
ihe 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@) 


re vi 01676 . CERTIFICATE OF DEATH 0 1665 
§ 2 a es? DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
aele ANNE ARUNDEL “tant, O  MARYLANG P COUNTY ANNE ARUNOEL 
= 3s b, Sea tee eeaeeras ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest flown) 
ry LINTHICUM l4éy Yrs x J LINTHICUM HEIGHTS 
az Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS CHU ue CE 
Sa8X|__———— 305 OARLENE AWE. I 305 GARLENE AVE. 
3 EE NAME OF a a eT a See oo Month “Dey q 
E {Type or print) FRANCIS PHILIP WATTS DEATH FEBRUARY 3 1965 
5. SEX ~~ 16. COLOR OR RACE) 7, MARRIED PK] Never Marriep [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S lest birthday) |Months] Days | Hours | Min. — 
MALE WHITE wiowen[] _vivorceo[]| SEPT. 25,1899 5 on. | | 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


y Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


|__ POWER HOUSE OPER.(AET) G8 CO. BALTIMORE MARYLANG USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN M, WATTS ANNIE RALEY 
We WAS STR aeTy ie tae BC OREES ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
‘es, no, or unkown’ ‘yes givewaror dates of service) 
12-05-4143A| MRS. BESSIE E. WATTS SAME AS #2 


18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), end (e).] i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE (a) A Cule Co TOMA ry Tir Con Visa: 4 Hiamin: 
4 2ol DUE TO 

Conditions, if eny, which ) 

geve rise to immadiate couse ‘ a? q = ay 2 

{a), steting the underlying DUE TO 

cause lest, 


(c). 


director, page 3 should be detached for use as the burial-transit permit. Then please remove #a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
3 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(cl) 19. WAS AUTOPSY 
= 
ao esi. 
= | 200. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. item 1B. 
| COR ARTE aN CSEOe SEER Ie INJURY © {Enter nature of Injury in Part 1 of Part Il of item 1B.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 at - ge 
s 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df. {City or town) (County) {Stete) 
a Hour e.m. While Not While fectory, street, office bldg., atc.) | 
3 “4 19 ‘al work [—] at work [“] 1 
mn 
2. 1 certify that (I) (this hospital) attended the deceased frome foun fcG. ‘ere 1 WER Ue: eee Any 196%, that (1) (we) last 
saw the deceased alive on............0 De! 9 fool and that death occurred/4t9§ AM, from the causes and on the date stated above, 
22e. SIGNATUR| 22b. DATE 
4 ANA. ATTENDING MED. STAFF SIGNED 
wn mop, | PHYS. At pinector [} PHYS. [1] 
22c. PHYSICIAN'S SA TE q MY 22d. ADDRESS = Ho 
nantes 4 H KAM SF (VA yp : : 
\ / Bab. CATHERINE AY bln THe 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


z as5_| GLEN HAVEN MEM, PARK | GLEN BURNIE MARYLAND 


FUNERAL DIRECTOR: IGNATURE, DDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 RN INTER ADT Stow Fy eral ; ” 
ant # Chee b tes pasige. 


ROBERT GLEN BU t MO. 


\ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after ‘death. 


TO HOSPITAL OR ATT 


VR A15 (4) 
15M 4-64 


1 or attending physician, 


Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this hospital) attended the deceased Kbeprerene emery Las to___2/17 _, 19_65, that (I) (we) last 
saw the deceased alive ol 19.65, and that death occurred at M, from the causes and on the date stated above, 


22a. SIGNATURE 


22b. DATE SICNED 


af wo. Pie” C1 Bintoror Bx] PAYS. ol 2/18/65 
; 22d. ADDRESS 
- Benedict, M.D. | Crownsville State Hospital, Maryland 


SARI eH | 23b. DATE THEREOF i E OF CEMETERY OR CREMATORY eee State) 
pe 
Oe. \2-/AZP G4 Ccreds h. 


RECTO rad. 25a, REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
More, | ree 94 _fherbeg 


22c. PHYSICIAN'S 
NAME (Type) 


med CERTIFICATE OF DEATH 01667 
308 i SHE = 7 
—e—e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
shee anea Ene a, STATE b. COUNTY ae 
oe 2 Anne Ar ndel MARYLAND: Maryland har les 
sen 
~~ o b. CITY OR TOWN {If outsid imi if . 
Bee “A at eat futeide: cor prele Hintty: ; Ba Saree c. pee site outside corporate limits, write : and give nearest town) 
g P 
-oe 25 de aPlata tka 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 
23r ON A FARM? 
Ess | z 5 Rt 225 ves &] no{] 
Ps —_Crownsville State Hospital 
Sie 
SS's 3. NAME OF First Middle Last 4. DATE Month Day Year 
aa DECEASED . 5 
Bie DECEASED 4) 2-#23337 McKinley Amos Winters | — Seam 2 17 19 65 
S05 5. SEX &. OOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | © DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
hy ad Mal lest day) |‘Months | Days | Hours | Min. 
Eee ale Negro- WIDOWED pivorcep[]|February 7,189 
Sas : 2 yrs. 
ee” 10a, USUAL OCCUPATION sey kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 y during tno of Pee Ul his; even If retired) INDUSTRY M Rane COUNTRY? 
s SS arylan 
38 5A. 
we 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ec 
ate James T. Winters Annie Dy SPs) 
2 5 ‘2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
L265 (Yes, no, or unkown) | (If yes give war or dates of service) 
gE v egrets i 
eos es - 218-03-2362 Hospital Records 
5.8 18. CAUSE OF DEATH [Enter only one Te tine for (a), (b), and (c).1 INTERVAL BETWEEN 
Sig PART |. DEATH WAS CAUSED BY: neumonia ONCE AND Pee 
3S 3 yf 2 y IMMEDIATE CAUSE {a). J 
5° 2 
& 7 ‘ DUE TO 
a nd 
a5 Conditions, If any, which b 
Eps gave rise to Immediate io) 
see cause (a), stating the ( DUE TO 
2 2? 3 underlying cause last. (c). 
He ‘Be S | PART II. OTHER SICNIF: ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
v2oe Ee = i PERFORMED? 
8-3 Ol6|o27X chronic brain gy » Central nervous system gyphillilgtes] Node 
pez = 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW iNTORY OCCURRED. (Enter nature of Injury In Part | or Part I Of Item 18.) 
Se ° & | OR CONTRIBUTING [j CAUSE OF DEATH ‘aw cents, ld 
2.3 o , 
. 2 a a (IF EITHER, NOTI EDICAL EXAMINER) 
= [= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
soe 3 Whites=-Neewhile Oo factory.street. officebldg., etc.) eae 
e2g = at work at work 
= o 
s 
= 
= 
3 
= 
= 
@ 
c=} 
= 
> 
2 
a 


director, page 3 should be detac! 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: e 
Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
oes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mee CERTIFICATE OF DEATH 01668 


wk 


3 
S23 1. (ie De . USWAE-RESIDENCE ( deceased lived, If institutlon: Residence before admission) 
7 : F b, COUNTY 

eee ANNE ARUNDEL RTARPLAND * STATE MARYLAND a9 My 

= 85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= ee write RURAL and give nearest town) 

EE CROWNSVILLE 5 YEARS JEWELL 

oe d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 

San ON A FARM? 

22-2 /0 CROwNSVILLE STATE HosPITAL 

Fag ves {%]_no 

SSE 3. RAME OF First Middle Last 4. DATE Month Day ‘Year 

(Type or print) JOSEPHINE Wiseman OEATH Fes. 1319 65 

&. SEX 6. COLOR OR RAGE 7, MARRIED [~] NEVER MARRIED[]] & DATE OF BIRTH AGE (in oars c ne Ee Frac Bh 8 

ot F Necro wiooweo [x] vivorced(]| Oct. £3, 1888 6 yrs. | 

a Ss 10a, USUAL OCCUPATION (Give Kind of work done} 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 

S25 during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 

B35 FarRM LABORER USA 

£e3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BEE Joun Brown Ann Counsy 

eon 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

#e Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

SES MepicaL Recorps: CrRowNsVILLE STATE HosPITaL 

efs - 

é = 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

=ee PART |. DEATH WAS CAUSED BY: oven 

ee » DEATHIMEDIATE CAUSE (2)___ LHROMBOTIC PNEUMONIA 

BES H/6% 

Bas 6? DUE TO 

355 Conditions, If any, which @___ ATRIAL FIBRILLATION 

aes gave rise to Immediate ( 

of+ cause (a), stating the 

poe | phasis Shea oe (o___ ADHERENT PERICARDIUM (unknown cause) Saad 

=o2 5 { PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 

232 4/5 

3.8 ry yes [} No] 

EST ~ |= | doa AccinENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 38.) 

Euvs & | OR CONTRIBUTING [ CAUSE OF OEATH 

SB. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

#28 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

732 5 Hour am factory, street, office bidg,, etc.) 

Soe 8 mM. While, — Not While 

£38 = p.m. 19 at workL} at work [1] 

=e 2 21, | certify that (I) (this hospital) attended the decgased from. 19. to. 195, that (1) (we) last 

See saw the deceased alive on afi 19. and that death occurred at22 458, from the causes and on the date stated above. 

n= 22a. SIGNATURE 22b. OATE SIGNEO 

L-3 ATTENDING MED. STAFF 

sas Sno. ARNON Meron (A Se | 2/14/65 

z a Ze. PHYSICIAN'S 22d. AQORESS 

Es3 | “) Lupwig BENeDIcT, M.D. CROWNSVILLE STATE HOSPITAL 

4 

mes 23a. BURIAL, CREMATION,| 23b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o0G REMOVAL (Specify) Ba 265 d 3 

= Union Chap. Cem. AA. County M 

EGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. 


ee EB17 196 _[Chertty Joage 


he: 


. \ 
quires that the death certificate be executed within 24 hours after death. ¥ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


—_, 


Pages 1 ang 


filled in by the funera 
in 72 hours after dg 


papers. 


el 
jon 


ician and ¢om; 


-transit permit. Then please remove 
, cremation, or removal, and in any 


ed by the attending phys 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
"DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L665 


1. bar tele 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm: 


a. STATE b. COUNTY 
7: ANNE ARUNDEL MARYLAND Warve ano St. Mary's 
b. CITY OR TOWN (If outside c orate limits, ¢, LENGTH OF STAY IN 1b |} c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) P 
CROWNSVILLE & pays MECHANICSVILLE ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pate 
CRowNsvILLE Stare HosPiTat ves] nol] 
+ NAME DE First Middle Last 4 DATE Month Day % Year 
(Type or print) Georce Dewey Wooo DEATH Fee. 43 19 65 
SEX 5. COLOR OR RACE |7, MARRIED [pq NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in oe TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ye! ay) | Months | Dai Hours | Min. 
MALE W wioowen[] _oivorceo[y| Feb, 8, 1899 ese tail Nad | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most 3 working life, even If retired) INDUSTRY COUNTRY? 


MarYt AND USA 

13. FATHER’S NAME XY 14. MDTHER’S MAIDEN NAME 

Witttam L. Wooo MARY Me Hood 
fey ea eee ce pore 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

1 10, jive war or dates of service, 

0 A7=-14-7101 Records: Crownsvitle State HosPiTac 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] (us Ea 
PART |. DEATH WAS CAUSED By: 
‘ IMMEDIATE CAUSE ()__TERMINAL UREMIA s 
7 DUE TD 

Conditions, if any, which o__SURGULATORY FAICORE 3 Days 

gave rise to Immediate 

cause (2), stating the( PUETO ARTERIOSCLEROTIC HEART DISEASE YEARS 

underlying cause last, (o) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) | 19. REPO 
= a ae 
3 ves [x NOL] 
2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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wo. Be Miron fine | 2/13/65 
226. ae 22d. ADDRESS 
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